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s'l. Characteristics of Soviet Public Health’ Services and
= . the Main Stages of'Their Development o

Concern for the material well-being of the Soviet

'people is one of the most important tasks of the. Communist

party of the Soviet Union .and of the Soviet government. In

- its address to the. Supreme Soviet in March 1958, before ‘the

elections, the Central Committee of the ‘Communist Party of
the ‘Soviet Unilon asserted -on this point: "Concern :for the .
well-being and priosperity of .the Soviet people, ‘for the sat-

-isfaction of thelr growing materilal and spiriltual needs will
4in the future also determine the main direction of the act-

ivity of the Communist party and the Soviet govermment. 1In
this concern our Party sees its baslc task and the: basic‘“
meaning of all its work for realizing the behests of the

' great Lenin." A clear manifestation of such concern 1s the
continuous attention devoted to problems of raising the

standard of living of the Soviet people and of protecting
their health. -

; .In the last five years alone the Communist Party and
the Soviet government undertook & seriles.of large-scale’
measures almed at ralsing the national well-<being, . The
most important of these measures are ralsing the ‘wages of

low-pald workers and employees, lowering of the retall prices

of foodstuffs and industrial goods, shortening the work-day
by two hours before holidays ‘and on the day before the
workers' free day, gradual transition to a seven-and six~
hour working day without a reduction in . wages, improvement

in pension provisions, cessation of the issuilng of"’ yearly -

State loans, establishment of ‘additional privileges for
pregnant women -and mothers, raising of fixed and purchasing
prices for agricultural products delivered and sold by the
kolkhozes to the State, ‘and others, -

" The contlnuous lncrease of the real wages of workers
and employees, and of kolkhoz members!': ‘incomes, 1s ensured,

The consumption by the- population of high quality food pro-
‘ducts 1s growlng from year to year: milk and milk products,

animal fats, meat products, eggs and sugar and the provision-
ing ‘of the population with clothing and shoes is improving.
Construction of llving quarters 1s belng conducted on a -’
large scalé.” In 1957 and 1958 alone, 120 million sq. m, of
living area were constructed and settled. The: Party and -
the government are undertaking real measures to solve the
problems of 1iving quarters completely within 10-12 years,
All these measures lead to improvement in ‘the 1iving condit-
ions of Soviet people and strengthening ‘of ‘their health,

‘ ‘In the interests of safeguarding -the health of ‘Soviet
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people, the State is undertaking large-scale measures in the
field of public health,  An extensive network of institutions
for treatment and prophylactic measures -- as well as child-
ren's institutlons, sanatorla and rest homes, medical scient-
ific research institutes and educational institutions -- has
been established in the USSR and buildings for these institu*-
ions have been erected to a conslderable extent, : - ~
.+ - Fund assignments for public health are increasing ‘con-
tinuously.‘ While 1n Tsarist Russila per capita expenditures
for public health and physical culture amounted to .91 kopecks,
in 1940 these expenditures had increased to 47 rubles, 10
kopecks in our country and in 1956 to 174 rubles, 40 kopecks.

. In 1913 there was one doctor for every 10,000 inhabi-
tants in Russia; .in 1940 in the USSR there were seven doctor:
per 10,000 inhabltants and in 1957 medical help was available
at the rate of 17 doctors per 10,000 inhabitants..

As a result of the continual increase in the materia
well—being of the workers and the successful development of
Soviet public health care, indices of the health of the pop-
ulation improved, The death rate in the USSR in 1957 had
‘decreased four times as compared wilith that of 1913 and is
the lowest such index in the world. In 1957 the number of
deaths in the USSR came to 7.8 per thousand inhabitants,
while in the Unlted States the index of the death rate for
that year came to 9.6, in Britain 11.5, and in France 12,0,

Indlces of the infant death rate ‘decreased even more
considerably. In pre-revolutionary Russia 273 children out
of every thousand born alive, died before reaching the age
of one; in the USSR in 1940, 1t was only 184 and in 1957-~
45, Thus, the infant death rate in our country had decreased
6.1 times in 1957 as compared with the pre-revolutionary per-
iod and 4,1 times as compared with the pre-war level.

: The average life expectancy of Soviet people in 1955-
56 was more than double that of the average life span in
Russia in 1013,

, " Public health care in the USSR is developed on the
‘basils of the following basic principles worked out by V. I.
‘Lenin and laid down in the program of the Party: it must be
undertaken by the State and must be planned; all qualified
medical help and medications must be free and availlable: to
the -entire population. .
~ .A characteristic of public health care in the USSR

1s 1ts prophylactic nature., Preventlon of 1llness among

the population 1is a fundamental principle of the activity -,
of all organs and institutions of the public health service;

the measures undertaken by the State for increasing the con-
struction of living quarters and socilal-cultural builldings,

for improving labor conditions of workers and peasants and

n
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_making them more healthy, and for protecting the atmosphere,

soll and reservoirs in citles and inhabited settlements from
pollution by waste from,industrial enterprises facilitates

.thils activity., . - - oot

The state and preventive nature of Soviet public S5

_-health care, the planned nature.of . 1ts development, the
fact that medical help is free and available to. all~—those

are the basic principles which distinguish the: system of

Soviet public health care from that. of foreign capitalist

s countries.  Because of enormous expendltures. for. military
purposes in the . United States, Britain,. France’ and other

capltalist countries, fund assignments for, the needs of

"public health are belng continually reduced,

In capltalist .countries the. obligations of the state

gin the ‘f1eld of public health aré. confined mainly. to. sanit-

ary.. legislation and . a. state sanitation service. . Medical °
help: for the population.ls offered . malnly by private medi-
cal practitioners and by. private capitalist medical organi-
zations which render medical help for a high rate of payment
For -this reason, medlcal help under conditions prevailing in
capitalist states 1s accessible only to the well-to-do strata
of. the population and 1s seldom available to' workers, There

1s ho plan whatever in the development of the network of in-

stitutions of public health and the: distribution of medical
institutions and doctors, In the Unii ted States, for exam-
ple; regardless of the exlstence of a considerable number’

of hospitals (which require payment) in the largest citles,

. almost one-third of the. population is depriVed of normal l

medical services,

- The advantages of the Sovlet socialist system and of
the - Soviet gystem of- public health care permitted the real-
ization, in a historically short period, of a. great’ upswing
in the development of a network of medical-preventive, chil-
dren's and sanatoria-health resort institutions and also in
training medical cadres. .-

.+ The-development of a. network of public health instit-
utions, training of medical. ‘cadres and the availability ‘to-
the population of medical help in .our country are character—
ized by the followling basic. indices [Eee table on page T2/.

As can be seen from the data cited below, in 195 the

network of hospitals and other. public. health. institutions

had been developed considerably. as compared with 1913,
This is explained by the fact that ‘Soviet public health
care was organized and developed in. the course of . socialist
construction on the basis of the planned development of the
eccnomy of the USSR, . .

.. . The first stage in 'the development of Soviet public

“health care was the- creation of State public health organs,

..3‘..




‘the ‘realization of measures: for the struggle agalnst devast-
ation and for sanitary measures in the country, unification
of public health institutions of‘ the various departments in-
to a single system and the reconstruction and further expan-

LN

f "
T

sion ‘of these institutions., -~ "* - = - :
- ‘" For this reason and in order to ensure unified leader~-

ship in"public health services and the orgahizatlon of the -

fulfillment by all possible means of the tasks already enum- ’

erated, the decreee of 11 July 1918, signed by V. I. Lenin

set up a People's Commlssariat of Health (Narkomzdrav) RSFSR.

With the help of the Party and the government, the Narkomz-

drav RSFSR fulfilled the tasks imposed on it,

. A great role in sanitation measures for the country
was also played by a number of other decrees of the, Council
of People's Commlssar RSFSR,"which‘Were:issued‘at‘tﬁat”time:
"on compulsory smallpox vaccination" (1919), "On measures
for the struggle with typhus and relapsing fever" (1921),
"on the establishment of sanitation organs of the Republic"
- (1922) and a number of others., =~~~ ' - co o
o 'In 1929 the CC VKP (b) [Central Committee, All-Union
7 Communist Party (Bolshevik!')/ Femarked on the lag of publilc
‘health meastures behind the heeds of the country and set the
“task of improving médical care for workers of industrial
enterprises and peasants in connection with kolkhoz and -
sovnarkhoz construction, =~ . o o B
* 7 After this very important resolution of the CC VKP
(B), a new stage in the development of public health ser-
vice began, in accordance with the tasks eliclted by soclal-
ist construction. ST R

" In 1929 the tasks for the development of public
health services were included in the filve-year plans for -
the development of the country's economy, and the network -
" of public health institutions began to grow rapidly., - -
‘ " In the years of the First Filve-Year Plan (1928-32)
the number of hospital beds in cltiles increased 1,6 times

" and reached 256,158 in 1932; the number ‘of health points
in industrial enterprises increased to 6,139 within the -
same period, 1. e, was tripled, while the number of rural
medical offices increased to 9,883, ' The number of places
"'in permanent child nurseries in cities increased flve times
in the First Five-Year Plan and reached 273,800, while in ;
rural areas it grew more than 40 times and reached 342,000,

.~ " In 1932, on the basis of the directives of the 17th
All-Unlon Party Congress, the Narkomzdrav RSFRS worked out -,
a draft plan for the development of public health services
in the Second Five-Year Plan, This draft was discussed in
May 1932 at the First All-Union conference on planning pub-
lic -health and workers' rest /programs/., -At this confer-:
ence the task was put on the agenda of working out norms of

n
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“made,

fighters were returned to the ranks. ! 'y ~ep:
“well-being of the country was preserved, The ‘clvilian net-

population needs for various kindé of medical services, and

“with regard to some of these norms--for ‘example;: the meed -
‘forjhospngl‘gnqvpq;yél;nic servicgs;%?eQdmmspdatiqnstwereﬂ

‘The data on expenditures for public' health physical

;éﬁlture"ahd,Wbrkers!srest;programs;‘whichfémoupted;tO’19;6
‘billion rubles in the Second Five-Year Plan, as:opposed to

5.4 billion rubles in the First Five-Year Plan, ‘bear witness

o ‘the degree of the growth ‘of public health services-in the
;§§9¢ndiF1Ve;Year Plan. ' e T e

" In 1938 the Council of People's Comnigsars USSR =

~ ‘adopted ‘a special resolution of -strengthening publlc' healt
care in rural areas, providing for ‘the establishment in the
‘unlon republics ‘of 11,785 rural medical departments ‘and . .-

11,000 offices of felldshers and felldsher obstetrical |

... In March 1939,the‘18th,Party Coﬁgress*ﬁpﬁré?édﬁthé,
Third Five-Year Plan for the development of ‘the ‘ecdnomy of
the USSR for 1938-1942, which provided for a program of .

. further CQnsidérable“dévelopment”df-publicibéalthVSérvides.
;Assignments‘of‘funds“forjpublic1héalth“Séﬁviéeé“Were?td‘be

incréased from 10,3 billion rubles din 1937 :to’ 16.5:billion
rubles in 1942, However,:  the treacherous-.attack of . the .
Hitleérite invaders on our country 'in 1941‘brbught'tp¢ffu;f

- fillment of the Third Five-Year Plan to a halt,.

. .77 In the perlod of the Great Patriotic”WafdinfiQﬁl;ﬂé
the Soviet system of public health care demonstrated 1ts

~ enormous advantages. The planned &nd ‘centralized organizat-

ion of public héalth ‘care in’the ‘¢olintry, the ‘existence of

a ‘developed network of medical-prophylactic and sanitation-

anti-epidemic institutions, of scientific research-instit-

‘utes-and laboratories, a broad system 6f tralning medical

cadres” with higher and secondary education’made 1t possible
within"a short time to mobilize 'all existing medical-sanlt-
ation forces and material resources'and send them for ser-

_vice 'to the front and rear.’ An'adeqliate netiwork of front-
"1iné”’and’evacuation hospitals was established, the best. .

cadres of surgeons, theraplsts and other medical speciallsts
and tens .of thousands of nurses carried on'a selfless '
struggle for saving the wounded and sick fighters . of:the ..
Soviet army. More than T2 percent of the wounded and sick

. The sanitary-epidemic

work of institutions of public health no

t only was not re-

'“dQCédfin”this period but it even-increased, -

., In the postwar period,,duﬁingvthe‘FourtEVénd F1f£ﬁ

Five-Year Plans, the development of the network: of ilhstitu-

tions of public health advanced considersbly as far as'a .

=2 =
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number of'vgry;important-indiceg‘were;cbn¢efned; in compari-
son with the prewar year of 1940, The number of hospltal
beds had increased by 1955 to 1288,.6 thousand, or by 63 per-
cent. . The number of beds in obstetric cllnics reached 172.4
thousand, ‘the number of places in nurseries 907.2 thousand.
© . Annual increases in network indices of public health
_grew conslderably -in-the first three years of the Sixth - .
~Five-Year Plan.’ While in the Fifth Five-Year Plan the aver-

age increase in the number of hospital‘béds-ambunteditoﬂ55.6
thousand, .in 1956 -the -annual increase in the number of hos-

pital beds amounted to T1.9 thousand and in 1958 the increase
of hospital beds was fixed in the plan at 80,000, .. According«

L2y

1y, also, the.increase in places in nurséries in 1956 amount-
ed to 58,000 while it was planned fop 82,000 for  the year .

1958, with an average annual increase of 26,000 in the Fifth
Five-Year Plan, ..o on 0 T e e :
.+ - An important achlevement of Soviet public health
care, which emphasizes 1ts prophylactic nature, is the es- -
tablishment ‘during the years of Soviét power of .a consider-
able ‘network .of  sanatoria and houses of -rest. In pre-revol-

utlonary-Russia, regardless of the existence of many mineral
curative springs, .there were no more than 3,000 places .in.
the“small number of existing sanatoria. "Rest homes .slmply
did not exist, ..The workers had no access to the sanatoria,

as-there were only a few in existence and payments exacted
for treatment were high. It was only after the great Oct-~

-ober socialist@revqluﬁion,that:éwnetwork,bf‘Saﬁatdrié and -
rest homes was widely deve;ppédjahdiputientifély.gt‘théjf
service of the broad masses of workers. . The total number.
of sanatoria .in 1957 amounted to 294,000, including 112,000 .
children's :sanatorila and 159,000 rest homes. Health resorts
_of such All-Union scope as Sochi-Matsestin,’ the Southern '
shore.of . .the Crimea, the mineral waters of the Caucasus, ...
mskhaltubo, - the mineral waters of Serglyev and many others

were greatly developed in the USSR. ILarge health resorts.

were: establlished in-the Urals, Siberla and the Far East, as
,;we11~as,thepUkraine,;Kazakhstanfahd’the”centﬁél Asién.andj,'
other union republics,. .In 1957 more than 5.6 million -
workers recelved treatment in sanatoria and rest homes. ™~

S ¢ i .Side’ by side with the quantitative increase in net- -
.work indices of .public health in the past. 10-15 years; ., - .

s .

broad State- measures were undertaken for improving the quai-

ity of -medical services for the people. . Starting in 1947
the unification of hospitals and out-patient polyclinic in-." -
stitutions was carried out.: The establishment of unified
mhospital—polyclinic,institutions;waﬁ;meant,to?improve the
quality of medical treatment and preventive measures, . The

independent and isolated existence of polyclinics, consulta-

.6 -




. tlon-centers, and dispensaries led to. an artificlal division
of physicians who worked in these institutions- and those of
the clinilecs, hospitals and obstetrlec cllnics, ;. Thls elrcum-
stance could not faill to lower.the level:of thelr qualifica-
tions and, consequently, also lowered the quality of medical
and prophylactic services to the people,: .In combined hos--
pltal-polyelinic institutions conditions were created which
made -it possible to achleve continuity in glving the siek.:
- in-patient and out-patient polyclinic ald. - The physlelan.:
"had an opportunity to observe and treat patlents in the. ..
polyclinic as well as in the hospltals.: Doctors in the out-
patient polyclinics, working under hospital conditions, had
broad possibilities for helghtening thelr qualiflcations, -
The unification of out-patient-polyclinic institut-.
ilons with hospitals alsoc promoted the abolition:of:small in-
dependent institutions. In accordance with the decree of .
the Council of Ministers USSR of 31 October 1949, the Min-
istry of: Health USSR established a‘"single list and standard
categories of medilcal-prophylactic-institutions acecording.
to their capacity, depending on the number of:beds.:.Recog-
nized as standard medical lnstltutlons were hospitals with
a polyclinic; hospitals attached to an industrlal enter- ..
prise, included in the medical-sanitation department, with
a.polyclinic; children's hospitals with pediatric consulta-
tion and a polyclinic; obstetric clinic with obstetric con-
sultatlon and dispensaries with a corresponding hospital.

- . . Before thei above-mentioned decree 190,000 independ-
ent institutions of public health' services exlsted within -
the system of the Ministry of Health: USSR .alone; there was
also included a considerable number of small ones. After
the establishment of a single 1list, institutions of:public
health grew larger, and the number of instlitutlons was: re-
duced to 140.4 thousand, - This led to the creation.of; con=:
ditions for a more effective utilization. of medical tech~-. .
nique, unnecessary posts in the administrative-economic *
staff were to a considerable degree abolished, and medical-
speclalists began to be used more correctly. i oo i

. An. important measure for improving the gquality -of . .:
medical service was the introduction in 1938 of. the: territ-
orlal division prineciple :in the outpatilent polycllnic ser-
vices for the city population, ' A divisional: physiclan~‘. .-
therapist with a" territory including no more than 4,000 i.. -
persons and a divisional pediatriclan with a territory-hav-
ing no more than 1,200 children below the age of 14, treat
patients in hospitals (in:a unified hospital-polyelinic in-
stitution), in a polyclinic (ambulatory),:and at home. .. ..

.-~ In order to improve medical service and - the organi-:
zation: of care for. patients at home, the divisional doctor

-7 =



_-has an’ efficient: assistant at hig disposal--a medical nurse.
“In“additien to medical work, ‘divisionial doctors observe: the
‘sanitary-epidemic siltuatlon and the incidence of 1llness in
the population of the territory of thelr division and under-
take sanltation measures, In uhified hospital-polyclinic s
institutions measures- are undertaken for further strengthen-
ing the divisional principle of medical service to' the popu- i
1ation. In . order to lighten the work of divislonal physic-
ians a system of work was adopted for: divisional physicians:
in hospitals, polyclinics, dispénsaries and 1in the division.
" Measures are belng adopted for reducing the divisions in-
‘gize,” as far as the number: of ‘perons lncluded in 1t is con-
cerned, ' The number of city medical divisions has increased
from lO 296 in 1946 to 18,836 in 1956,
‘ Organs of public. health with the help of soviet
and Party organizations, devote much attention: to the ful-
fillment of the tasks of glving preference in medlcal ser-
vice to workers in' industrial enterprises, For this pur-.
pose 3 wide- spread network of medical sanltary departments:
and health units was organized in industrial enterprises.
In 1956, 964" medical—sanitary departments were active in -
enterprises, - There were 84,970 beds in' the hospitals at- .
- tached to:them and; in addition, there Wwere 6,415 health -
uhitd ahd 13,564 doctors assistant health units at work in-
'enterprises.-~'s
A very. important principle of the work of medical--

sanitary departments ‘18 ‘the partition of the’ enterprises
serviced by them into divisions, ' As .a rule, a dlvision cor-
responds to :a shop.in the’ enterprise.. Shop physiclans. of "
uniified hospital-polyclinics, in addition to medlecal .work -
in thé hospiltal or polyclinic, also carry on sanltary- prophj-
lactic and’ sanitation work -in the shops of the enterprise.
They: take measures-for removing the ccauses” “of - 1llness and
injuries among’ workers ‘and’ for makling work -conditions- better
and more  sanitary. Medlcal workers. of the health units aleo
carry ion much sanitation work directly: in the shops of the
enterprise, in addition to giving medical help to workers
_who-fg1l 411, A considerable network of night sanatoria
-(prophylactoria) ‘has: been set up' for workers in industrial
enterprises, where workers after hours' can get food and a
night's' pe&st under. good condltions and -can be treated medi-
ecally.  In-1956; 585 night sanatoria with 20 T places were T
in ‘existence. © il

T A very characteristic index of the improvement in y
'the quality ‘of hospital services to. the population 1is the
consistent dncrease in the number of specialized hospiltal -
beds; “In 1956 the number of" specialized therapeutic beds
increased to 254,982, or 2.9 ‘times that of 1940; 1in:the' same
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years the number of. surglcal and ¢hildren's beds more than
. doubled and those for tubercular cases increased by 3.7 times,
. In order to make highly qualified medical aid avall-
‘able to' the rural population, & network of oblast, ‘kray and
republic hospitals has been -set up--these hospltals now
" number 158. ~ Rural rayon hospital staffs ‘are being reinfor-
ced by qualified medical cadres. For example, the' number .of
surgeons in rural medical institutions has grown:to 4,233
by 1956 as against 2,117 in 1947; in‘the same period ‘the
number of obstetriclans-gynecologists had correspondingly
increased to 3,037 a8 opposed to 1,395, the number of pedi-
atricians to 3,599 as‘againstf2;329‘and_phthisiS“specialists
to 1,435 as agalnst 344, ‘Oblast and rayon hospitals fulfill
the functions of methodological centers in directing medical
work in oblasts and rayons, . . v e et o
. The quality of rural medical divislons 1s changing-- .
the number of medical divisions with ‘hospital beds 'is in- -
creasing--and, as a result, ‘the number of ambulatory medl-
cal divisions without hospital beds is decréasing. "In the
period from 1947 to 1956 the number of divisional hospltals
increased to 6,119 and the number of ambulatory medical divil-
sions was reduced to 3,137. The supply of up-to-date medical
apparatus to medical prophylactic institutions has improved
in the cities as well as in rural areas: by 1956 the number
of X-ray cabinets and departments had incréased to 17,648,
the number of physical therapy departments to 10,262, and
the number of clinical-dlagnostic laboratories to 18,183,
' The training of doctors 1s being broadened. The num-
ber of higher medical educational institutions in-the years
1940-1956 increased from 72 to 7T and the number of students
in them from 116 to 142.9 thousand; the total number’ of phy-
sicians in the country increased from 140.7 thousand in 1940
to 346.0 thousand in 1957. -~ i
o " Finally, we must mention the great significance of
the solution of the task of supplying medical-sanltary in-
stitutions with the necessary effective medicines and wilth
up-to-date medical ihstruments, apparatuk, and tools.  The
party and the Soviet government devoted constant attention
to the solution of this important task. The medical in- =
dustry in the years of Soviet power has become .an independ-
ent and many-sided branch of the '‘economy. '‘Thils is :attested
by the increase in the number of entérprises of the medical
‘industry and by the gross production and the list of manu-
factured products. The number of enterprises -of- the medical
industry of All-Union scope increased from 26 in 1937 to.99
“in 1957. - The gross production of the medical industry of
All=Union scope including the galeno-pharmaceutical lndustry
of the union republics, amounted to 174.0 million rubles in
1937 (in 1955 wholesale prices). Medlcal industry has de-
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~ veloped especially rapidly in the most recent period. The
production of articles of the medical industry had lIncreased
six times in 1956 as compared with 1945, while the product-
lon of antibiotics_(penicillin,'biomycin,,Streptomycin;”lj
sintomycin and others) had increased 14.5 times in ‘the 1950~
56 period. The number of chemical-pharmaceutical preparat-
jons reached 860, . The assortment of medical instruments _
and apparatus was expanded from 627 typés in 1946 to 1,575
in 1956, . The production of medical and prophylactic serums
.and vaccines has also increased. . In accordance with the

needs of the chemical-pharmaceutic industry, serum and vac-

cine production, and institutions of public health service
and pharmacies, the production capacitles of medical glass
have been increased, ' PR o

... In spite -of .conslderable

e, e -of :co 2} ‘achievements in the devel-
opment :of . Soviet public health services, -they still lag be-
‘hind the rate of development of the economy of the country
and the ever-growing cultural demands of .the population,
and substantilal :shortcomings exlst in several important sub-
divisions of public health services. The first secretary

5 3 - it

of the CC CPSU, Comrade N. .S. Khrushchev, in the report of
the Central Committee of the Communist Party of the Soviet
Union to the 20th EartyTCongreSSCsaid,,concerning_the R
successes, shortcomings, and tasks in the fileld of public
health: "One of the most important tasks is the further .
improvement of national public health services, Qur suc-
cesses in this field are well known, But in this fileld -
also seriqps‘ghortgdmingslexiSt,%eSpeéially"in,rural areas.
In the coming years we must achleve considerablée expansion
of the;netwofk~ofwmedical institutions and improvement of
their work,": . . Lo
Planning organs and organs of public health must be

gulded in their work by the basicé tasks for the further de-
velopment of public health services mapped out by the Party
and the State and must provide measures for their in the
State plans for the development.of the economy. . .

s One of the most important tasks, which must be solved

in the coming years, is the further .expansion of -the.net-"
work of hospital-polyclinic institutions to meet the needs
-of the populatlon. The need for hospital aid 1s as yet not
fully satisfied, Some polyclinic divisions of the .unified
institutions and independent ambulatory-polyclinic institut-
1ons are overloaded with work.  In general, there were 70

1 n. s. thﬁshchéﬁ;‘"Rebéfﬁ'bf'fhéfbehtrélgcéﬁmiﬁtée 6f'tﬁe
Communist Party of the Soviet Union to the 20th Party Con-~
, gress,-'?~::'1956,~":'p{.z 93.‘*?" e [
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hospital beds for every 10,000 inhabitants in-the USSR in
1957, while -an average of no.less than 100 were needed.: !
.- .- -The-USSR still lags behind a number:of foreign capi-
talist countries in the number of hospital: beds:..per:10,000"
~inhabitants. . 'In 1952-1953 this index was: USA-<98 beds; .
Britain-<115, France--114 and Western Germany-==103.. <
. . .From the flgures cited 1t .does not naturally follow
that: hospital service 1s well:organized in.capltallst coun-
tries. - Under ‘conditions in a soclalist state; with free ..
medical service and observance of the principle of bringing
medical -aid close to the population, the networkof; instit-
_utlons of public health now in exlstence ‘and its:further -
expansion are subordinated to one goal--the improvement of .
medical services for the entire population; :-In capitalist:
countries, ~however, hospital services must be:paid for and
are thus not accessible to all workers; they can be used -
chiefly by the well-to-do:strata of- the population.
7 Expansion of the: network of hospitals is made:neces-
sary by more than the annual. population increase.and by. the
need' for: overcoming ‘backwardness in.making hospitalization
avallable to the population. - The problem consists in im-
proving hospital-polyclinic services for the population.of
large cities; industrial centers, new constructlon: projects
and rayons of newly cultivated virgin .and fallow lands.:: -
The rapld rate of population increases, the great economic-
political tasks confronting the workers of these cities, - -
construction projects and rayons, require a corresponding
level of cultural and medical services. ..o~ « i apon
. ... 0f especially great significance are the problems;. -
in idmproving medical services for the rural population. .-
The' total of medical services in rural areas avallable to .
. the population still lags behind the .level.of ‘medlcal .ser-.
-vices avallable in the cities,. The number of hospltal -beds
per.10,000 inhabitants . .in rural areas amounted to an average
of 26.in 1955, - A great part of the rural populations turns
to urban-medical-prophylactic institutions for medical:help.
Up to 20 percent of :the fund of hospital beds:in city medi-
cal-prophylactic institutions 1s occupied by patients liv-
ing in rural areas,  Naturally, medical services for the
rural: population in city hospitals willl also ¢ontinue in

. the future in the most specialized kinds of medical help;
. however, the baslc task 1s to bring as:much highly qualified
. medical help .as possible to the workers of kolkhozes and. ..
sovnarkhozes, In connection with this;-rural medical-prophy-
. lactic institutions must continue to.be enlarged;. primarily,
rayon and divisional rural-hospltals must be made larger,
so that: 1t may be possible to have specialized medical ser-
. vices, utilizing up-to-date medical apparatus and techniques.
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In rural areas ‘thére is a distinct lack of physieclans: In
1958 there wers 36,686 physicians in the villages. : In the:
years of thé Fifth Five-Year Plan’the number of doctors in
the ‘villages™increéased ‘by only 1,500, - Thus, in the coming:
yearS;“prleemsﬁinlthe"developmentfdf~pubiicfhealth sérvices
in the villages willibe'solved, "such as considerable expan-
sion in the network 'of hospitals, increasing the size of
hospltals, ‘improving ‘the supply of medlcal apparatus for .-
thgm*and*enéuping“a more adequate supply of physicians- =~
cadpes, 7 UL Droem o Ton i sl Lt
cLomlIn"order’ to ralse the ‘quality of medical services, -
the''ékpansion of-ithé network of hospltals 1in both urban and
rurali areas must be undertaken mainly. in the number of @ ..
speéialized hospital beds: therapeutic, surgleal; tubercu=
%ar; ¢hildren's péycho-heurological and obstetric institut-
ONS T -7 el L EUIIge e s R e s L i
Regardléss of its 'rapld rate’of development, the net-
work “6f ‘hurseries 15 still insufficlent and does not fully
satisfy the neéed of working women for them, 'In the years:
of ‘the Fifth Five-Year Plan, the network of nurseries in- = '
cregsed to- 133,000 places; however, the agsignment for an
increadé-in places in nurseries for this period was not -
completely fulfilled, Already in.1954 the Gosplah USSR, a8
well as ministries and departments, were ordered to:provide
in“thé§1955;19579éconbmic'plans*fof"theiconstructibn;of P
nurseriés on a scale such as to ensure placement of:child-
ren ‘of workilhg women in nurseries according to thelr needs.
However, this measure is not yet fulfilled, although the ' .
rate of  growth’ of the network of nurserles and of their con- |
struction was conglderably increased, In 1956 places in .-
nurseries throughout the USSR increased by 61.1 thousand, -
and in 1957 about 80,000, In 1955, a total of 22,5 million
women' were-employed irthe ‘economy of the USSR, while there
were 865,000 places in permanent nurserles at - the end of:
that year (without’ counting the permanent nurserles in .=
kplkhbﬁés~Wiphiklgooofplaées);-theré*were'3;8»p1acesainf‘v:
nurseries avallable for. every 100 working women, while'the
average ‘norm was '6,8. :'In the report to the 20th Congress..
of the CPSU-Compade N. S. Khrushchev sald, concerning the
developient of the network of children's institutions: "... -
_we must begin to'solve the second enormous:-educatlional task
ilensuring to all ¢hildren 6f nursery and preschool. age whose
parents wish 1it, an education in state nurserles and kinder-
gartens. ' Conisidérable time will be needed for. the complete - -
‘solutioniiof 'this’ problef, but we must 'begin thils work along
broad 1ines during’ thé c¢urrent five<year period," . oo
o lngreat tasks:confront Party, economlc and soviet or-
- ganizations and planning and ‘médical- organs in the construct-
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ion of institutions of public health.. During the years of
Soviet power the construction’ of. hospitals, obstetric €linics,
polyelinics and dispensaries, nurseries and. other public o
health institutions was carried on on a large scale.w This
tconstruction was particularly expanded in the postwar’ years
--the ' years of the Fourth, Fifth and Sixth Five-Year- Plansg
this lS attested by the following figures.i;;g‘,“_, P

State Capital Investments in the Construction and ‘
AR pperation of Hospitals, Poly- ' .
clinics and NUrseries 1

Hospitals & Polyclinics ’ Nurseries
(thousands of beds) (thousands
: . e of places)

1918-1928" o L
Flrst Five—Year Plan (1929 1932) 1
Second Five-Year Plan (1933 1937) 1
Three years of. Third FiveJYear,'JhT
“Plan (1938-1940) - 28
War years (1941-1945). 2
Fourth Five-Year Plan (1946-1950) 63
Fifth Five-Year Plan (1951- 1955) 7.3
3Twc Yeéars of Sixth Five-Year ' T
Plan (1956 1957) . 45 3"‘

“‘. Not one single country in' the world can compare with
the USSR in” the scope of construction of publie health in—‘
stitutions, 'However, we must take into account’ that the =
rate of construction of medical prophylactic and children's
_institutions 1s $%t111 too slow in our country, 'For this
reason, 1ln view of the lack of . newly bullt special buildings,
a part of the hospitals, polyclinics and other medical- '
prophylactic ingtitutions are organized in adapted buildings
which ‘o not ‘always correspond to the necessary requirements
The scale of construction of buildings for hurseries holds
back the. developmenc of the network of these institutions,

' Thére is also a need for thé further considerable
development ‘of the médical industry, especially in the‘h*ﬁ
field of" the production of antibiotics and’ other drugs nec-
essary for supplying the population with. medicines, as well
as of the latest medical équipment for public health instit-
utions.

In comrade N S. Khrushchev's report at the 21st Con~
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,igfess”pf_the}CPSU;fafbﬁQad’program‘1simappedﬁ¢uf§for the
further improvement of -publi¢ health services in the USSR.’
All State expenditures conne¢ted with the further improve-,
ment qupublic”healthjserVicesgfqrathéipopulatiqn”ijOUrigf
country will' amount to almost 360 billion rubles duting the
Seven-Year Plan., The control figures for the years 1959-.
1965 provide for capltal irvestments for the construction”
of public health institutions, institutions of soclal main-
tenance;”phySich]culturejandfspdrtsfandeor”the‘médical in-
dustry--up to a total of 25.4 billion rubles, or 80 percent
more than in 1952-58. This wlll make it possible in 1959-

1965, by bullding new places in nurseries to double the
number 6f hospital beds in use and to lncrease them by more
than one and a half‘timés”QS”éb%pared with the increase in
the previous seven-year period,- - ; . _

- - In the interests of further improving medical ser- -
viceés for the population and creating the most favorable
conditions for the work of physicilans, they are to be pro-
vided with free living quarters, wilth light and heat, in . .
hospitals in workers'. settlements, rayon centers and rural
localities. a B O N ST

- " 'In the coming sevén-year perilod ‘the medical industry
will be considerably developed,.especlally the production -
of antiblotics and other up-to-date effective means of . ~
treatment. With a total growth in the production of medical
articles in 1965 of about three times that' in 1958,' the pro-
duction of antlblotlcs will grow 3.7 times, that of vitamins
six times, that of medical instruments and apparatus--in- .
cluding apparatius for the utilization of atomlc énergy for
medical. purposes-=2-2,5 times, . L . Uit 0
© .7 In the interests of creating more favorable condit-
_ion§ for the aged, 1t 15 planned to organize the construct-
" fon of[baardinglnousesWfor thémgbn”a”largéjscale;in the =
cltles as well as in the villages, * The State, the trade. .
unions ‘and the kolkhiozes are planning to assign the heces-,

. sary funds for this purpose, '~ . T oo 0 Ll LT
T The fulfillment of these exténsive tasks in the .
further development of public health care, which were set by
the Party. and the govermnmént and lald down in’ the ‘control .

figurées for the development Of the economy of the USSR in

1959-1965, will make it pos&ible to improve radically medi-

_‘cal’ services for ‘the population of the country.

ey

3 "gontrol Figures for the Development of the Economy.of

the USSR for 1959-1965", pp. 99-100.' . . "=
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Indices of the Plan for the Development of Publlc Health
Services and the SJstem of;Approving Them.‘ ‘

P . The state character of public health care and the
”'socialist ‘economic system in ‘the USSR guarantee the planned
development ‘of". public health services in accordance with the
demands and needs ‘of the population. The planned nature of
the development of public ‘health services makes it possible
to, supply the population with continually improving medical
services of all kinds.
o - The correct planning of public health ‘services de—
pends to a great ‘extent on the scientific and practical
basls 'of the methodology of planning.”" .
e Planning of the development of public health services :
is based on the, following theses-‘ PR N

L

a) the plan for'the development of public health services
-.is a part of the economic plan and must’ correspond to its
;;basic tasks’ ‘and be- coordinated with its other parts; .
b Sin, working ‘out the plan the nmost important general ‘tasks
’of Soviet public health services must be taken into account:
,providing priority medical care for workers in industrial ’
‘enterprises, deyeloping. specialized medical aid in cities
and . rural areas, developing ‘measures for +the protection of
_mothers and children, ‘State. sanitation measures, 'as well as
;other concrete tasks which confront public health organs ,
,during .the planned period; . . -
¢):. the plan is worked out “on ‘the’ basis of ‘observing ‘the
correct proportionc between “the planned ‘dégrees of growth
in. the. network of public health institutiorns and their -
vmaterial base;'construction of the necessary number of
bulidings, tralning of medical cadres, production of art-~
- Aeles of the nedicel industry, assignment of the necessary
amount‘of ‘méang of transport and’ economic equipment and suf-
ficiént finanting; |

d) .the plan is worked out on ‘thé basis of. scientifically
confirmed or practically proven norms of the needs of the
population for' 'all kinds of. medical ‘ald and drugs. " The®
. plan determines the basic indices for the development of
publie. health care-““"the number of hospital beds," "the
number. of. places in permanént nurseries,” "the number of
places on the day Qf maximum use in sanatoria, - and “"the
number of places on the day 'of maximum use in rest homes
==which reflect the basic tasks in the’ development of “the
network of . institutions of public health. '

\ Each one of the above—mentioned “4dndices’ has its con- -
tent The index "the number of hospital beds" includes the
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‘nuniber of hospital beds at the end of ‘the planned year in
cities, rural areas ahd ih psychoneurologlcal hospitals.
The number of planned beds includes beds in medical hospltal
institutions of all councils of ministers of union republics,
ministries and depavtments. : The number of hospital beds does
not include the nonmedical beds--fel'dsher, feltdsher-
-obstetric and obstetric institutions,. and kolkhoz obstetric
Institutions. T g S o
77 'The index "the numbeér of hospital beds in'citles"
includes beds of all medical-prophylactic’ instltutions in
cities and workers' settlements, as well as in clinics and
hospltals of medical and sclentific research institutes and
* military hospitals for invalids of the Patriotic War. 'The
. -number of hospital beds in c¢ities does not include ‘beds in

temporary institutions, organized at the expense of the epl-
demic fund, beds in psychoneurological ‘hospitdls; a psycho-
neurological department.of city hospitals, of psychlatric
colonies and psychonéurclogical “treatment centers, = =~ %
~ The indeXf?thé]humbEr;offhoépitél‘bedswingﬁ@nalfaﬁéa”
includes beds in rural rayon, divisional and other hospitals,
‘obstetric. centers in rural populated settlements, as well'as
in hospltals for workers and employes and members of their
families in the timber and .peat industries, 1n sovnarkhozes,

répairétechniéal;and}macbiﬁe;tréétof}Stdtiéns.*“Thi$”iﬁdéx

- does notﬁiqqludefbeds,1ﬁ;psychbnéuroldgigalfinsp;tﬁtionsrf
... fThe :index "the number of places 1n permanent nurser-
1es" ineludés the rumber of places in nurseérles 1in the cltiecs

s and-1n,rura1,areas,Lwhich;appeariin‘the_Spaté’budgétwiﬁ*the

estimates of public health organs, ‘economic counclls and -
other departments, . The number of places in nurseries sup-

ported by kolkhoz funds and by funds ‘of handicraft cooperat-
ives and other ‘cooperative organizations are listed under'a
separate heading.. " 7 SRR N O
"7, The index "the number'of places on the day of maximur
use in sanatoria and rest homes" includes the number of -
places, avallable each year on 15 August (the day. of maxlmum
use) in sanatoria of all kinds except the night sanatoria

* (prophylactic: sanatoria) and in'all rest homes except the’
one-day houses. ' Plahning of places in sanatorla and rest.

" homes for theé day of maximum use 15 done because a consider-
able numbsr of sanatoria and houses of rest aré seasonal
and function mainly in the summer period. ~In addition,
year-round sanatorla and rest homes considerably expand -
thelr. activity in the Stmmer, .~ . = ‘- oih B
““The plans contain an estimated index "the numberof
positions for}dpctprS“in:fedicbeaniﬁéry?iﬁst;tgtiqhsi"*”
This index. includes positions in‘medico-sanitary institut-

ions in cities and rural areas, in addition ‘to"those in'
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scilentific-research institutions, medical institutes and in
the ‘apparatus of organs of the public health service. .The
4ndex. "the:number 'of :doctors', positions:in medico-sanitary
institutions" is the basis for estimating. the needs for |
: physiclans® cadres and ds an index of .the plan. f r the de-
Vélopmentfbfﬁthe-netwbnk:ofeambulatoryep@lyc11n1c_1natitut-
ions’ which 18 not included in the comblned hospital-poly- :
clindesere oo o ks cal s D e e
G0 woonetof the indlces of the plan for capital- construct-
ion ‘of public: health:projects,: ih-addition to the volume of
capital investments,” is the establishment of hospltal beds
and ‘places in nurseries;:in sanatorla and rest homes, The
above-mentioned indices- include tasks for the construction.
of public heslth institutions in all ministries, depart- -
ments and: councils: of ministers of the unlon republics., ..
e Assignments: for the development~ofvthe,medicaltin:,
dustry. as-an: independent-.sector of the economy are reflect-
ed in the plans by ilrdices of ‘the gross productions ex- : -
. pressed in costs ‘and by the 1ist of the mogt important . .
- medical preparations and articles expressed in kilnd, In
‘conhection with. the:transfer of enterprises of the medlcal
industry of All-Union. scope from the Jurisdiction of the -
Ministry of Health USSR to the Jurisdiction .of the econom-
ic icouncils of the economic administrative rayons, the -
gross ‘production of the chemical-pharmaceutical industry.
is Hsted in the plans of the union republics as a part of
thefgrOSSmproduCﬁion;of-the;chemical‘industry,ﬁwhile'that.
of the medico-instriment industry is listed as a part of
the machine<building industry, that of medlcal glass as -
- part of the light industry or the building materials indust-
ry. . The 4total index of the gross production of the medical
- infustry in the country as a whole or in a union republic .
ineludes “the gross production of the medical industry of
the 'eéconomic .councills and the ministries of public health .
of the ‘union ‘republics, The plans provide in:a speclal -
section for capital:investments for the construction of en-
terprises of “the medical industry. ' Measures for the elimi-
nation of ‘pollution of ‘the external environment (water, ..
air, and soill) by industrial sewage and wastes are reflected
in the 'plan by the index of expendltures for these purposes.
tAdmissionSTofTStudénts“toﬁhigher‘andzsecondary‘medical-,‘d
éducational institutions and graduating classes of special-
ists from/these areé indices of the training of physlclans.
and. other medlcal cadwres.: =y 7o o0 b L Lena el T
The range of indices for the development of the net-
work of public ‘health institutlons may vary depending on
thé tasks iset ‘for the planned period. : Thus, for example, :
at one time the number of sanitary-epidemologlcal stations -
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was ‘planned as an index,: However, aftér sanitary-epldemolo-
glcal stations weré established in sufficvient numbers-and::
there was ho further: incréase, the' need for planning an in-
credse 1n thesé institutlons dlsappeared,: .On the other  -:
hdnd,1indices*may'appear-1nwtheiplan.which‘réflebt;the“baSic
indices for ‘the development of the network of public health
institutions, listed above, 4in more detall,.. For example, -
in the 1ist of network indices lald down by Gosplan: USSR.
“for the unlon'républics’ and ministries and departments of
the USSR, the plan for 1958 included :in’additlon to,the -.."
basic indices the followlng more detailed:ones: hospltal:. .
beds, places in nurserles and the number ofpositions for.:
physicians 1in the ‘medical-sanitary network, listed accord-
ing to city ‘and villages; hospital beds.listed according
‘to psychonetirologiéal; -tubercular, obstetrlc and pediatric.
(1nclud1ng'infedtidus”diSéaSés)'categoﬁiesygplac63£in sanat-
oriavincldding-tuberculosis‘anﬁ;year—rbundﬁsanatoria;Jetc:;a.
This 1s explained not only by the meed for differentiated -
planning“aimed‘at%éxpanding‘thé‘networkvofzpublic”healthnin—
stitutions in cities ‘and rural ‘greas :and .in'various speclal-
ties, ‘but ‘also by the fact that these.indices form the ‘basls
for ‘calculating budgeted assignments and for' the labor plan.
~7- U Long-range plans are. worked out ‘only. for ‘the most im-
portant'indices,,'Forfexamplé;:theulist»of?indicés'forzthe‘
network of public health instltutlons established for :the
long-range plan for  the development of the economy iof the -
USSR'for-1959-196511ﬁcludes;ﬁthewnumberwofuhdspitalabeds :
and~the'numberiof?plaCesvinihurseries,-brokendeWn.accorda
ing to city and villages, as well as psychoneurology. beds -
and the number of places on the day of maximum use 1n sanat-
‘oria and rest homes, exclusing year=round institutlons. , -
Also of great: importance in the correct working -out -of the
plan aré tables of the forms of ‘the .plan and -the way ‘they .
are £illed in. The tables of plan.forms include all in- .-
dices established for'a planned period, ‘lncludlng those
‘which have ‘been confirmed and the estimated ones. . The '=o:
‘plan forms not only 1list .the plarnned tasks for each index -
for the planned perlod but-also reflect. current figures on
plan ‘fulfillment or the expected plan fulfilliment for the.
preceding planned period or year. .In the appendix to this
work the basic forms of the publlc health plan according to
‘which the councils of ministers.of :the unilon republics and
. the ‘ministries and departments of the. USSR worked -out the
“plans for 1959-1965 are glven as an-example In a somewhat -
‘abbreviated form, Lo oo Vol ek TUo nnog Lol
0 “In £1lling in-plan formsiit:is necessary to pay at-
tention to ‘the precise definition of the expected plan ful-
filiment for ‘the period preceding ‘the planned perilod. . For
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example,: the expected plan fulfillment for the development

‘of ‘the -network. of public health institutions (see. Appendix 1)
Ffor: 1957, in working out the: plan for the gross production

~of the medlcal industry .and capital construction must be .

[

i-based,sin. addition to statistical reports, on figures of

calculation of operation. . At the istage of making the plan,
the expected fulfillment is, as a rule, defined more preclse-

- ‘ly. ~To ‘the draft plan the councils of ministers of the unicn
- republic ministries and departments append the basic data.

used for planning with the necessary .calculations showing -
the planned changes in supplying the population with the most

‘important kinds of medical sclence,’ -

-The order. of planning and confirmation of the indices

,for the development of a network of public health institutions

1s laild :down by the .decree of .the Council of Minlsters USSR
of 4:-May- 1955, according to which the right to determine and
approve network indices for public health care 1s given to

‘the councils of ministers of the union republics. ‘According
‘£0 .the decree of the Council of Ministers USSR of 2 July
=1956 the planning of tasks of labor and the establishment

of ‘the wvolume of. capital investments. for public health minis-~

.ters of the ‘unlon republics is assigned to the Jurisdiction

of. the counclls: of ministers of the union republics in the

“interests of: further heightening the responsibility of the

-union: republics in the administration of public health ser-

ices..sri
:The . Central Committee of the CPSU and the Council of
Ministers USSR, by a decree of 4 May: 1955, established a new
order .of planning ‘the -economy of the USSR with the .aim of im-

‘proving the planning system and of bringing it into accord

with the new forms of management of  industry and construction.
v Fprom 1959 planning of the economy must be based on.
long-range plans, with the tasks distributed according to
years,: séparate sectors, 'union republics, economic adminls-
trative rayons and enterprises and construction projects.
The plans must be 'set up by enterprlses, construction pro-
Jjects, .sovnarkhozes; local soviets, ministrles and depart-

1wments, ‘based on. the ‘control figures of the long-range plans

for flve to ‘seven years, worked out by the Gosplan USSR with
the participation of the Gosplan of the union republics and

‘ministries and departmerits of the USSR and approved by ‘the
.00 CPSU -and the Councll of Mlinisters USSR. . -

~ B Enterprises; ‘construction projects,: soVnarkhozes, j
union republics and ministries (departments) of the USSR,

~in working ‘out the plan for the coming year, must accept the

tasks of the long-range plan as the basis while making the
necessary corrections in them.. .
' ' The long-range plans must provide for rapid rates and
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_ correct proportions in the development of ‘the economy, ‘for
the preferred development of the production ofithe means of
produdtion,’the‘widé-Spreadhintrdductionxbfathe‘achievéments
of science and technology, the. developmerit: of specilalization
and cooperation, raising'the.productivity'of.labordandnloweru
ing ‘the coésts of production): as well as effecting the contin-

ual rise in the living standard of the workers,.: . ... = [
- . The established practice of planning capltal construct-
ion will be radically changed=~the volume of capital invest-
ments and construction-assembly work on constructlon: pro-
Jjects must be determined for ‘the entire period: of construct-
ion and must be financed and supplied with:labor and mater-
1al resources in full accordance with the established norms
‘and time spans.for construction, o ¢ oocrmtoolouul dd wn
-+ . The 'system of approving ‘the plans 1s ‘glso changed. :
After enterprises and :construction projects have worked out
long-range plans, based on the control: flgures;-these.are:
- approved byatheVsovnarkhozes,zafter:whichtthey:are put into
effect, Similarly the ministries :(departments). of the USSR
and the union republics and local soviets examine the plans
'bf-theIenterprises,wéonstructionvprojects:andainstitutioﬁs
in. their Jurisdletion-and work out long-range: plans for the
'ministryt(department),foblast,fkray;of;autonnmbus republlc,
-+ - The councils of minlsters of - the uniori’ republics as-
‘certain whether thé long-range plans worked out by the sov- -
narkhozes, ministries (departments) of the republic and .=~
local soviets are in accord with the established .caontrol
figures;*and'apprOVe*summary‘1ongarange:plansﬁfbrsthende,m
-velopment of the economy of the given unilon republic, - The
,Gosplan'USSR’checksaoniwhether-the\longefange?plans;forathe‘
‘development of the économy .of the union republics and the:
ministries and departments of the USSR are in iaccord with
the approved control figures, sets up a summary. long-range
plan for the development of the economy of the USSR asa '
whole and“submits”it‘forfapproval'tosthe;cc CPSU .and the ..
Councll ‘of Ministers USSR. At the same:time the Gosplan::"
USSR submits for the approval of .the CC:CPSU and the Council
‘of Ministers USSR the title Iist of especially important con-
fstructibn'prdjectS”W1thva‘ndtexon“thetdatesawhen‘theyﬁwill
be put into operation. .. L. ” TS S A B VIR TR C LTS AT
- " A new system is also established for working out and
approving plans_férfthe‘annualfméterial+téchnicalwsupply:for
sovnarkhozes;-ministries~and%department310f?the~republic, -
local soviets and for entérprises and construction projects
under their jurisdiction. - It has been considered necessary
to reduce consgiderably the list of indices of control :fig-
ures and indices of the economic plan:of :the USSR as well.:
as indicés in the plans approved by the councils:of ministers
of the union republics.
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I -aecordance ‘with the - enumerated ‘decrees. on the new
system of planning the development of the economy of the
USSR, the entire system of planning’ ‘national public health
care 1s also to be changed. The established system of
planning from ‘below permits planning organs and organs of
publié health: to attract a ilder group of scilentists, -
speclalists and” representatives of ‘the public into the
working-out of the'plang, ~'Thé working ‘out of long-range
plans as the basis of plahning makes 1t possible t¢’ plan -
more effectively the development of the network ‘of public
Health institutions, to provide them with buildings, and
to use the avallable material and financilal resources for
effectively improving the people's medical services on the
part of ‘the State, “0f especially great -significance’ for
the construction of public health lnstitutions 1s -the es-
tablishnierit ‘'of g 'riéw system of planning capital construction.
'Serioas qhortcomings in- the" construction ‘of public health -
instititions=~dispersion of means, long periods of construct-
ion, darge number of unfinished bulldings, insufficlent
snoply of construction projects ‘with bullding materials and

‘meohanlems, incomplete ‘fulfillment -of plans by some execu-
+ive comniittees and’ sovnarkhozes--should be complete abol-
. “Hshed under the new System of planning.’ ,
L e Planning ‘organs’ and public health organs’ must im- -
t & .'the indices of the plans for ‘the ‘developnment of
fpublic health care, keeping in ‘mind that indices must be re-
‘tainiéd in thé plans, which refiect the most important tasks
"for the further development of ‘public heglth services. -
_ Under the new conditions of ‘the ‘reorganization of
\the planning of ‘the’ economy ‘of ‘the USSR, the ‘role of all
- workers in planning organs and organs 'of public health in
the improvement of planning public health services will -be
considerably increased ‘They must ensure, in the process
of ‘working out® the plans, the ‘ecomplex- development of all
sectors ‘and sections ‘of ‘the economy connected with medical
*services for the pOpulation.-J,‘, . o
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3 Planning Hcspital--Polyclinic Services .7

A. The Hospital Network

The working out of the plan or the development of
the network of hospitals is. based on the figures ‘gained by
studying the needs of .the population for ‘hospital: services.
The ratlo. of the necessary. number of. hospital beds to each
1,000 or 10,000 inhabitants has, been accepted as a measure
of the need for hospital services. . In order to estimate
correctly the need of the population for . hospital services,
it is necessary to have the following figures- . N

,l)w,The number of people turning to ambulatory—polyclinic
" .. institutions for medical help,,aay: et
...2) . the, number of patients in need of hospitalization,zw;,
3) the average-annual length of . -service .of .a -hospital bed
fp4,;pthe average. number of . days 2 patient spends in a.bed.
o : The number of pecple going to ambulatory-polyclinic
institutions for medical help reflects the lncidence of
sickness .among the : population in -a given city or rayon and
is the mailn basic index for estimating the. need of -the popu-~
latlion for hospltal: aid The: study of statistical figures

-e,shows that any glven. person goes to.an- ambulatory-polyclinic

institution about once every .year (one illness) - If .figures
on visits to polyclinics are: available, At becomes possible
to begln determining the need of -the . population for hospit-
alization, which, -according.to the ‘data of .a-number of re-

search works . vacillates from - 17 to 19 percent of the number
.of visits to the polyclinics or. of the number of inhabit~n

ants.;.

In. the determination of the need for hospital serv—
ices, a substantial part is .also played by data on the . aver-
age period of . {itilization of a hospital bed..in a, ‘year and -
the average number of days which.a patient spends in a. bed.
According to the norms established by the Ministry of Health
USSR, a hospital bed should be used for 340 days a year in
the c¢ities and 300 days in rural areas. However, in fact,
in many cases a hospital bed 1s used less than that, which
polnts elther to a surplus of hospltal beds in a given rayon
city or oblast or to bad organization of the utilization of
the existing hosplital network.

with a well-developed hospital network and the exlst-
ence of a sufficient number of beds for all specialtles the
average length of time which a patient spends in a bed 1s
about 19 days. In fact, however, thls period is subject to
great vacillation. It is reduced by simultaneous hospital-
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ization and diagnostic research, the use of effective treat-
ment and drugs for serving the patient, improvement of the
organlzatlion of care for patlents, speclal diet ‘and other
measures, In estimating the needs for hospital services,
the above-mentioned reserves must be taken into account.

If the basic figures enumerated above are avallable, it is
posslible to determine the need for hospital services.

The methodology of estimating the number of beds
needed for every thousand inhabitants of city population
can be shown in the following example.  Let us assume that
we know the followlng filgures: the'needS’of‘the,population
for hospitalization--18%; the average number of days a pat-
lent spends in a bed--19 days; the number of days of utili-
zation of a bed in a year--340; the number of inhabitants
‘in the glven rayon=--1,000,. . To determine the need of the
‘population for- hospitalization the number of .inhabitants -
(1,000) must be multiplied by the percentage of those need-
ing hospitalization (18) and divided by 100, It will thus
- 'be determined that 180 out of 1,000 inhabitants needs hos-
pitalization (100 X 18 = 180) Taking into account the :

average period which- a patient spends in a bed—~19 days-—- :
the above-mentioned 180 people who need hospitalization must: -
spend 3,420 days in the hospital (180 x 9 = 3,420), By div-
iding the total number of days which the patients spend in
bed by the number of days durling which a bed is used during
a year (3,420:340) we obtain the number of beds needed--
10,06 for every 1,000 inhabltants--the number we were seek-
ing to obtain.: Thus, Af the need for hospital services of
the populatlon 'is to be satisfled while the hospltal net-
work 1s exploited in gccordance with existing .norms (the
number of days:of use of a hospital bed, the ‘average length
of time which a patient spends in bed), ‘about 10 hospital
beds are needed for every thousand inhabitants. : The trust-
worthiness of this average norm 1ls conflrmed by practice.
Based on the above-mentloned methodological assumpt-
lons and the study of factual data on the incidence of 1l1l-
ness and hospitalization.in the population, with a view to
using the development of:the hospltal network: in planning,
‘the ‘Ministry of Health USSR established the average norm of
the ‘need for: hospital services of ' the clty: population--lo
beds. per ‘thousand inhabitants (order of the Ministry of
‘Health USSR of ‘21 November 1949).
-l iThe following average norms - of existing needs serve
for planning speoialized hospital services; they are cal- . -
‘culated by the 'same method as the general horm of needs for,
hospital services for the city population [EEE RN -

“.‘3‘ tJ,l
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: Takingiinto'accountfall‘growingwculturalwneeds;of the
population and the need for expanding the speclallzed types
of medical services, an increased norm of the need for hos-
pital beds was establlshed for .a -long-range planning .of hos-
pital services in cities--11.2 beds per thousdand. inhabitants
(order of the Minlistry. of Health USSR of 29 QCtObGPﬁlQSA)i:
Thelnorms of the need for hospltal béds in special flelds
will bes - i s AL T D s e
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L ».Using’the'abovefmentioned,averageﬁngrmsyyityis:pOSr
sible to caiculate;theﬂneeds:of»the&citynpopulationgforfhosm
pltal services on’aarayon,;Qity;%oblast»and‘republicnscaie.
It is pdSsibletﬁo'cite,an.example'pf;calculatingftheuneeds
for hospital beds for a city of ;200,000 lnhabltants. : The .
total need for hospltal beds .for:a-clty. of 200,000 inhabit-
ants 18 2,000 beds (calculating 10 beds per thousand inhab-
‘itants). 1In the interests of bringing hospltal services ..
" eloseér to the population, it 18 expedient to distribute ithe
hospital network -among ‘rayons -of servlces, ceach rayon hav-
ing a population of 40 to 50 thousand people; at the same
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time, the rayons of medical service should as far as possible

- eoinclde-with administrative subdivisions:. For a service -
.- payon with 505000 inhabitants the followlng institutions. are
.needed first of all: a rayon hospital,- a-children's hospital,

an obstetric elinic- and an anti-tuberculosls. dispensary. 2
‘ ~Using . the norms .of needs it is possible to establish
that for the population of a rayon of 50,000 people there -
are needed: a childrent's- -hospital of 50 to 75 beds: (depend-
dng on:the category), an -obstetric clinilc:of 80-100 .beds, -

an anti-tuberculosis dispensary of 50 beds, a rayon hospital
. of about 250 beds. (100 therapeutic, 75" surgical and 75 in=:
fectious). - A part of-the narrowly.specialized beds  (onco-:

1ogica1,feye, -ear;-hose and throat;:skin-venereological;
neurological-“etc ) necessary for the population of.clty . -

- rayons:must be establlished in.institutions.of - all—city TR

scope. In a city hospltal, in the oncological, skin-vener-
eological, . psychoneurological dispensaries in.a city of
200,000 :inhablitants there must be about 300-350 narrowly
specialized beds, i

;The distribution of the hospital network in a city

¢Jof 200 000" inhabitants divided into rayons of 40-50. thousand
inhabitants, which was: described in the above: example, is.

expedient but 1t can be -modified, aceording to local: condit-
dons, Thus, for example, it 1s possible, - -instead of  organ-
izing anti-tuberculosis dispensaries in every rayon of the.

city, to! organize an all-clty. anti~tuberculosis hospital of
150-200 beds, It is possible to organize one large: hospitai

~ for: infectious diseases in the city,- Finally, it is not.

absolutely-necessary to-establish rayon hospitals in- every

- edty, for it 1s. possible to organize two. or three. larger :

all=city-hospitals:instead. - The distribution of. hospitals
and:the :determination of: the classification of . the number of
beds according to speclaltles must take. place in, accordance
with loeal conditions,  taking into: consideration the geog-.
raphic distribution of city rayons, the density and compo-.
sition of the population; the industrial significance of

the rayon, and incldence of illness, the actual distribut-‘
ion of existing hospitals, the availability of buildings,

ety el

*wnﬁl Constant attentibn must be paid to the development of

* the metwork.of -hospltals in clttes, industrial centers, and
yworkers'=sett1ements. P e

,,,, . Tasks of. the: development of public health services

in rural areas. consist.of the further expansion. of: the net-

work ‘of rayonihospltals as: the main basls for gilving spec-
ialized medical. ald to the rural population; organization.

"of . specilalized hospitals . (tubercular, childrens!, infectious

dlseases,: etc.);“strengthening rural physicians' divisions
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by etéating new clinicés and expanding the network of felldsher-
obstetric’clinics as much a8 necessary. The“planning of hos-
. pital services'in a rural ‘locality is baséd on facts obtained
by the study of ‘its'needs; taking"into acéount demmographic”
indices; the incidence:of illhess, geographlc peculiarities

ingrer )l

and changes in the edonomy of.the rayon.. i =o fo %o by
Ui Ag yet nd sélentifically worked out norms: of the i
needs=for¥hospitaljéerv1CQSTinJavruralg1baality¥exi5t;v For
orientation purposes, the norm:eanibe’ conisidered to be about
‘six hospital beds. for: every: thousand inhabitants.. The . i:
above-mentioned“normfbaSedson“practiéalﬁexPeriéncefis~médé‘
up of: two beds for ln-patients in-physician's divislons;".
two ‘beds for the organizatioh of a rayon hospital and.two
beds‘forjthe1Qrganizétion*ofimedihalvservi@esrforwthetpopu;
lation 1in ‘oblast and -city hospitals,’. i wii. = SO
" In’accordance with the horms-clted; in a.rural rayon
with''a population of-50,000; the total need:isidefined at. -
about 300 hospital beds, including 100 beds: which will' be: "
assigned to the rayoh hospltal;’about 100 beds for in-pat-
‘iéntSL0£‘physiciahs‘fdivisibnb;*baééd%onﬁthe“neéd?Tbr.haVing
15-25 beds for évery physiclan's:division'with a'population
: Ofﬁ10-15,000;37The“remainihg*lOOWbeds must be-distributed: -
%néob;aSt and'city»hoSﬁita15~fo?jserVice?tdﬁthe;rural popu-
ation, o0 e Lox Cnesmto s o o bunio i B RS
o The Journal:!Sovétskoye’ Zdravookhraneniye!: (Soviet.:-
Public -Health, No.:2,°1957, published a study by Li Go-ule
LekareV”andfothers;Véccordingntb.which;%for7theDCOmplete??4
satisfaction of the needs of the rural population for hos~:
pital'serviceSfin*theftw¢¥rUral‘rayons?investigated*by;thé*
authors, it 1s necéssary to have.iseven hospltal -beds’for ..
_every thousand inhabitants,” hot c¢ounting: the beds in the
oblast hospital.:'However, these data, to be convincing, -t
must be sucéeeded by an investigation of -materlal’ from &'
number Of Other ra’yons. S TV cee ey el e Fepgged Poacd b e e

" Pel‘dsherand fel'dsher=obstetriec’ clinics. gre est->
ablished on the basis of thé heed to have ohe obstetric .-
clinic’ Por 1,700-1inhabitants of a rural areg,.: .. .~ RISt

The norms which were established for medlcal service

“for workers and their families:in tlmber-felling and float-
ing entérprisés;:Tepair-techhicaleand:machiﬁéktractor‘stat;
ions, as well as in sovnarkhozes in virginand: fallow lands,
are somewhat’ higher,  For workers:in the:tinber~felling in-
‘dustry“%hé‘fOLlowing'normSWfon}medicalrService%havefbeen:aw
eStabliShed:fd«felldshérbbbstetriC?clinicywithwtwoqurkers‘
for every 300-800:persons, a ‘divisional hospital of 25-35:"
‘beds Ffor every two to five thousand persons. and: & dilvislonal
hospital of :35~50 beds for every five to'10 thousand pers:
sons.,
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; ~In sovnarkhozes repair-technlical and machine-tractor
stations in rayons of the virgin and fallow lands,. with a
population of 800 and more, hospitals of 10-25 beds each are
established. . In.accordance with these norms; .about 400 hos-
pitals were organized in the .Kazakh SSR in 1954- 1956 1n reg-
ilons of virgin:or fallow land reclamation. . -

. The plan for the development of hospital services mu"‘
also take into account the indices of the development of a
network of psychiatric hospitals. - The psychiatric services
must be conslderably improved. The need for psychlatric aid
-1s for about 1,5-2 beds for every. thousand inhabltants. . In
actual fact, at .the end of 1957, 0.7 beds for every. ‘thousand
inhabitants was avallable for this type of service, - -
Taking into 'account the difficultles in the hospital-
}ization of psychilatric patients and the overloadlng of- exisc-
" 1ng psychiatric hospitals, in accordance with government -
‘directives, the Minlstry of Health USSR and the councils‘of
ministers of the union republics must build and put into -
-operation in 1955-60, psychiatric hospitals having 15.2
© thousand beds and 58 psychoneurocloglcal dispensaries of
- 5.8 thousand beds while putting into use a-total of 22,000
beds. :The planning organs must keep in mind: the need for
~the. expansion of a network of psychiatric hospitals and the
~eonistruction of these: institutions in quantities sufficient
“to- fulfill the ‘need for them, -
i -One-of the most:important tasks of planning the -de~
velopment of the network of hospitals is their correct dis-
triblution, the abolition of the lack of this kind of service
in some' oblasts and republics. ' The unequal development of
the network of.public health institutions in oblasts and re-
publics of the Russlan Federation was polnted out by the
Ministry of Health RSFSR, Comrade S. V. Kurashov ("Sovetskove
Zdravookhraneniye", No. 3,:1957).- According to Comrade
“Kurashov's data, indiees of mediCal .services in some oblasts
and autonomous :republics of the Russian Federation:lag con-
silderably behind the -indices in other oblasts .and autonomous
“republics and do'not at all:correspond to the level of econ-
omic and cultural construction carrlied on in them., |For ex-
ample, :1f .at. the beginning of the Sixth Five-Year Plan, in
‘the RSFSR as ‘a whole, an average of 68 hospltal beds and 16
doctors were available per 10,000 inhabitants, in the Bashkir
ASSR only 48 hospital beds and nine doctors were avallable
for the same number of . inhabitants; whille in the Northern-
Osetian ASSR there were 69 beds and 22 doctors., The Altay-
skiy Kray lagged behind considerably in indices of the de-
velopment of :public health services, regardless of the con-
siderable development in this: kray of industry, agriculture
and especially of reclamation of virgin and fallow lands,:
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" In the Altay ‘kray the number .of beds is two-thirds and the

numbér of physicians one-half .of the average nhumber 1in the
PEPUDLIC, . | s T e i Tl

- . ‘.. The followlng facts for 1957 onthe .level. of hospital
_services for the population . of the union republics also 2
characterize the backwardness' of 'a number of republics: .

" The number of hospltal beds per thousand inhabitants
~ . 7.7. in the union republics in°1957. ¢ .. T

" Total in the USSR 7,0 - ¢ w-Azerbaydzhan SSR - o
-7 ineluding oo .o . . LLithuanian SSR .
RSFSR .-+ 7.3 © Moldavian SSR
Ukraine SSR i 6,80 v JLatvianSSR ..
-Belorussian SSR -~ 5;g o !Kirghiz SSR &0
By
6.5

] - .. @

“Uzbek SSR- . . . . Tadzhik "SSR’ SR
‘Kazakh SSR '~ = £ .o ' Armenian SSR i

Georgian SSR - ' ¢ oo ooTurkmen SSRO 0 e
S A ’ ~“Estonlan SSR ~ o

DN OWIUIO O\OVON
O WN~I~I VIO 0 ==

*>

: " In thé Belorussian, Uzbek, Moldaviah, Kirghiz, Tadz-
hik and Armenian union republics the indices of avallable
‘hospital services lag behind the ‘average‘unlon indices. 1In
connection with this,' in: the above-mentioned union republics,
in calculations for the Sixth Five~-Year Plan .a considerably
greater increase in the hospltal network was noticeable than
-in the other republics.,  If it was planned to increasethe
‘number of hospital beds in the USSR as a whole 1in- 1960 by:
28 percent as compared with 1955, ‘the increase in the Belo~
‘pussian SSR will amount to 38.6 percent in the Uzbek SSR--
30.8, in the Moldavian SSR-~«39.2, in the Kirghlz SSR--46.2,
‘in* the Tadzhik SSR--33.7 and the Armeénian - SSR--37.6%. : The
planned rates of growth of the network of ‘hospitals will -
make ‘1t possible in 1960 to raise the:index of hospltal ser-
vices avallable to the population to 6.9 hospital beds per
thousand inhabitante in the Belorussian SSR,: 6.7 in the -
Uzbek SSR, 7.4 in the Moldavian S8SR, 6.5 in:the Kirghiz SSR
~and 7.1 in the Armenian SSR. i~ B RS S S SR
- is. A more rapld rate of growth of the hospital network
“is also planned in the above-mentioned union .republics for
the 1959-1965 period, ' - . oo sndaliavo o oom e et
B." ‘The Network of Ambulatory-Polyclinic Instltutions.

.. i qhe correct planning of the network-of ambulatory-:
- polyeclinic institutions is very important, since these in=

stitutions supply the medical services on a mass basis. =
In accordance with data of 1955;  thetre were 33,050 medical
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institutions in the USSR which offered ambulatory-polyclinic
service in all specialties, this flgure included 16 094 in
the eitles and 16,956 in rural areas.

The polyclinios and outpatient clinics form part of
the hospitals and the departments; children's consultations
form part of the children's hospitals, gynecological consult-
ations part of obstetric clinics, rural out-patient depart-
ments part of divisional hospitals, ete.  In addition, a con-
slderable part of the above-mentioned institutions exist in-
dependently. -There are 4,159 ambulatory-polyclinics which
are not part of a hospital, and ‘6,037 medical cliniecs, :

Dispensarles~~-tubercular, skin-venereological, psycho-
neurologlcal and others -- are complex institutions, which
include in-patient and polyclinic institutions, There are
2 208 dispensaries of all kinds in the country.

©  Planning of the development of ambulatory-polyolinic
services 1s based on the norms of the needs of the populat-
lon for this type of medical service, The above-mentioned
norms are expressed in the number of visits to ambulatory—
polyclinics by one person 1n one year.

o So as to determine more correctly the norms of" the
need for ambulatory polyclinic services, 1t is necessary to

base them on data on ‘the incidence of illness among the pop-

ulation. To' obtain a norm, 1t is necessary" to have figures
on initial visits to ambulatory—polyclinic institutions

which reflect data on the ‘incidence of 1llness, and to add
to them the number of repeated visits and those connected
with the prevention of i1llness among the population, - By such
a calculation the need of the population for ambulatory-poly-
clinic institutions estimated per person per year will be
taken into account ‘with a c¢ertain amount of aceuracy.

‘ The Ministry of Health USSR . defines the need of the
clty populations for ambulatory-polyclinic services at -
nine to 10 visits per person per year (order of the Ministry
of Health USSR of 21 November 1949) with the following ap-
proximate distribution according to specialty' - o
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therapy 1.9-2.0
surgery L 1.4-1.5
pediatrics R 1.1-1.2
~ obstetrics gynecology . 0.8-0.9
ophthalmology L 0.4-0.5 g
- otolaryngology 0.3-0.4 )
psychoneurology 0.3-0.4 .
phthisiatrics , 0.6-0.7 )
dermato-venereology 0.6-0.7
stomatology - 1.6-1.7

(dental surgery)
o Total = 9.0-10.0

The norms clted above can be applied only for estim-
ating the need for speciallzed types of medical services for
large cities (in citles of a republic, oblast or kray). . For
some cities and their rayons it 1s recommended to use the
above-mentioned norms of the number of .visits per person
per year only if existing characteristics in the incidence
of 1llness among the population are taken into account and
the necessary corrections are made. . . . . L

The number of positions for physic¢ians in ambulatory-
polyclinic instltutions 1s an index of the plan for thils typ:e
of service. The methodology of calculating this index can be
illustrated by the following example, Let us assume that 1n
a rayon of a clty with 50,000 inhabitants i1t is necessary tc
determine the needed number of positions of interns for . ..
thergpeutic service for the population. To solve this task,
we must have the following data: determine the norm of the
needs of the population for ambulatory-polyclinic services;
expressed by the number of visits per inhabltant per year;
the need for the population for therapeutic services per
year and the yearly work load of every therapeutic physician,
Let us assume that the norm of the need of the population for
ambulatory-polyclinic services in therapy for a glven rayon
amounts to 1.8 visits per inhabitant per year. The need of
the population for therapeutic services in the case amounts
to 50,000 inhabitants 1.8 vitis - 90,000 visits a year. The
work load for one post of a therapeutic physiclan ln a com-
bined hospital and polyclinic, in the polyclinic recelving
offices amounts to 3,800 visits ayear. Thus, for satisfying "=
the needs of 50,000 inhabitants for ambulatory-polyclinlc -
services 27 physlcians-theraplsts are needed (90,000:3,400).
Thence the relative number of posts for physiclans will be
approximately 0.5 posts per thousand inhgbitants, or two
therapists for a medical division of 4,000 inhabitants. By
this same method it 1s possible to calculate the number of
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physicians needed for every type of speclallzed ambulatory-
polyclinic service and for any number of city inhabitants,

The number of medical posts in ambulatory—polyclinic
institutions 1s determined in accordance with the following
norms per 10,000 city inhabitants (order of the Ministry of
Health USSR 29 October 1954) ,

" therapy ‘
pedlatrics ‘ ' o
obstetrics and gynecology R
surgery ‘
neurology ‘

-~ phthisilatrics
dermato-venereology

. ophthalmology

~otolaryngolo B

g stomatology dental surgery)

.

A

‘e e @

VIV OYORMO\WUT D O\ - -
BEEARES  RR G AN

moooﬁdwemma

L mta 1.7

The number of medical posts for interns are calcu- :
lated according to the norms cited above; ‘this does not in-
clude the positions of directors of departments, chief phy-
sicians and physiclans in auxiliary departments (X-ray,
physical therapy, laboratories) e N
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' 4. planning the Network of Nurseries - .

. The successful development of ‘Soclalist constructilon
in the USSR was accompanied by lncreasing enrollment of
women in industrial and public activities. While in 1929
the total number of women working in the economy was 2.5
million, or 27 percent of -the total number of workers and
employes, in 1957 the number of working women in the economy
exceeded 24 million and reached 46 percent of the total
number of workers and employes, In Connectlon with thils
the Party and the government always devoted much attention
to the protection of mother and child,. An example of this
is the widespread development in the USSR of a network of
nurseries and of the construction of these institutlons.

In 1913 in Russla there was a total of 550 places 1n perm-
anent nurseries, while. there were noné at all in rural areas.
Oon 29 July 1927 the Council of People's Commissars RSFSR
ordered the use of five to 10 percent of the fund for im-
provement of the daily 1ife of workers and employes for the
maintenance of nurgerles, so.as to .ensure the material base
of the construction and supply of nurseries, 'Economlc or-
gans ‘and enterprises were asked to contribute to the ex-
pense of -building and malntaining nurseries. L

' In 1932 the VIsIK /All-Unlon Central Executive Com-
mittee/ and the SNK (Council of People's Commissars) adopted
an important decree: "On Nurseries for Children in Clties,
Tndustrial Centers, Sovnarkhozes, MTS and Kolkhozes," which
served as a program for general construction of nurseriles
for a number of years., As a result of these measures at
the end of the First Five-Year Plan the number of places in
permanent nurseries reached 600.2 thousand as agalnst 62.1
thousand in 1928, The network of nurseriles was particulariy
developed in rural areas. The number of places in permaners
nurseries in rural areas in 1932 was 257.1 thousand, as
against 8,3 thousand in 1928, In the following years the
number of places in nurseries increased continually and by
1957, it had reached 1,046 thousand, -

The plan for the development of permanent nurseries

had to be based oh figures of the need of the population
for nurseriles. The need for nurseries in citiles, workers!
settlements! enterprises, and in rural rayons depends on the
level of development of the economy and productlon, the
number of children under the age of three, the employment
of women in productlon and on other causes, including 1liv-
ing conditions (the conditions of living quarters, the ex-
1stence of members of the family who do not work and can
care for the children)., Planning organs, in calculating
the need for nurseries, must take into account to some extent
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the above-mentioned circumstances, especlally in working out
drafts for long-range plans for the development of the net-
work of nurserles. . Norms obtained by sclentifilc research . '
and practlcal experlence serve:as a starting point in deter-
mining the needs for permanent nurseries, The Ministry of
Health USSR recommends the following sample norms for the .
need for nurseriles for long-range planning for the coming
seven years: in cities and workers' settlements--6.8 places
per 100 working women, or 24 places per 100 children. below
the age of .three; for rural areas about 7 7 places per 100
children under the age of ‘three.

The above-mentlioned norms for the need for nurseries

in citles and workers'! settlements are average for women

working in varlous sectors of industry and in State institu~
tlons. However, in large enterprises with a considerable
number of working women, .as well as in such sectors of in- -
dustry as the textile and. food industrles and some others,
where -women predominate in the working force, the norms for
the need for nurseries are considerably higher.- g ;
~ 70 ALl ministrles and departments must carry on con-
struction of nurserles 1ln all enterprlses which employ 500 -
women or more, calculating 12 places per 100 working women,
this should serve 75 percent of - the children of nursery

age . '
‘ Research carried on in 1945, 1946 and 1947 by scien—
tific co-worker of the Institute of :Pedlatrics of the - »

Academy of Medlcal Sciences USSR, S. S. Yerman, ‘showed: that

the need for nurseries in the textile industry is for =

66-75 places, and in the food industry for T1 places ‘per "
lOO working women who have children below the age of three
-~ The recommended norms for the need for nurserles:are
meant for orilentation purposes and thus must be applied by
planning organs with ‘certaln corrections, taking 'into ac-
count concrete local conditions and ‘calculated figures,
For example, 1t must be taken into account that, according’
to the existing decree, chilldren are admittéd to nurseries
from the age of two months to.three years. ' Decrees adopted
in recent years by the Council of ‘Ministers USSR on granting

additional privileges to mothers (longer vacations before: and‘;:

after delivery, the right to a vacation without pay in the
period after childbirth) must also be noted as, in: connect—
ion with the above-mentioned privileges, mothers find 1t .
possible to care for the child in the home in the first
months of its life and,  consequently, the need for nurseries
wlll be reduced, It must also be taken into account that :
about 25 percent of children of -nursery age from two months
to three- years do not need nurseries and are cared for at
home. ’ . P . NI PR S : PP
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. “H*AFéf*&étermihingithé?héédkf&rrnursériesioﬁuanAehtePQ“
prise, rayon, clty, oblast or republic .scale, in addltion %o
-norms, .1t is alsoinecessaryﬁtq'have the following baslc data:

1) the expected number of. places 1in permanent nurseries =
maintained by the -State budget-at the beginning of the plann-
ing period; el T Teroa DU Tl Do -
2) the exact number - of worklng women at the beginning of
the planning period according to figures of statistical re-
ports and the proposed increase or reductlon in the number
of iworking women according to figures of the planning organs
for the entire planned period, broken:down according to
years; T ST R o
3)" the humber of children below. the :age. of .three.  The total
number of .children below the age of .three is determined ap-
proximately, -based on:the estimate that seven percent of thc
total city population and nine percent. of that in rural -
areas 1s made up of children of thils age. -In order to de~
termine the total number of .children below the age of three
more exactly, calculations must be made “for-each of the .
three years preceding the planning period. For this purpose
the number of children who ‘have died 1s subtracted from- the
total number of children born in each year, By putting to-
.gether the calculated figures for three years, 1t 1s pos-
sible to determine the approximate number of children below
the age of three; . .. . . ST T e
L) the number of children below the age of three with work-
. ing mothers. To determine the number of such children in
individual enterprises, either the working women are polled
or the corresponding documents of the enterprise are studled.
In détermining the number of children of working mothers on
a city, oblast, republic or sector ‘scale, 1t is possible tc
use the coefficient of the numbér of children which, accord-
- ing to the data of several investigations, is 90 chilldren

. under the age of thrée per thousand working mothers, The"

" goefficient of the number .of .children depends on the birth-

pate and a number .of .local conditlons; in'this connectlon it
must be applied with theﬂnecessary-corrections;"' L

. With the norms of the need for nurseéries and with ali
the basic data enumerated ‘above, 1t is possible to determine
the asctual need for nurseries.ard to map out 1n accordance

" .wilth them moré or less correct plans for the development of

the -network "of these:institutions in the planning perlod. . .
Determination of the need. for nurseries and the necessary "
increasé in the network for the planned period is still .in-
sufficient for completing work on the draft plan. It is

necessary that the draft economic plan provide for ensuring
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the planned scale of growth of the network of nurserles by
construction of bulldings for these Iinstitutions, training
the necessary number of doctors and secondary ‘medical work-

' ers, ‘and material-technical: supply as well as by providing
- for the necessary’ finaneial. .means for the maintenance of

the planned network of nurseries, -

. " The scale of construction provided for: in the econom~
ic plan and of thé completion of nurseries must correspond
fully to the planned increase in the number of. places in
nurseries, and it should éxceed it in a number of cases:

. in order to improve the’ sanitary-hygienic norms of mainten-

ance in the existing network of nurseries.

o Tasks for the construction of bulldings’ for nurserie°5
supplying them with necessary equipment ‘medical cadres,” and
financing must be coordinated with the task of improving the
quallty of these institutions. oL «

' For example, 1t 1s necessary to construct larger -
bulldings for nurseries (in cities for 100-120 places, 1n :
the country. for 60-80-100 places) where organizations of
differentiated services according to age '1s possible (for
infants, toddlérs, and other children), as well as the or-
ganlzation of ‘24 <hour ‘and sanatorium groups,’ isolation rooms
for sick children, etc. According to the figures of the
Ministry of Health USSR, it 1s expedient to expand the or-
ganizatlion of groups ln nurseries and entire nurserles on
a 2l4-hour or sanatorium basis. The extent of the tasks for
the development of such nurseries is of course determined
ghile taking into account material and financial possibilit-

es,

Planning the development of a network of nurseriles
must be guilded by a decree of the Councll of Ministers USSR
of 13 October 1956: "On Further Measures to Ald Mothers
Working in Enterprises on Offices." This resolution of the
governmment admits the expedlency of transferring control of
nurseries from public health organs to lndustrial enterpriccs
of ministries and departments, as well as combining, wherever
possible, nurserles and kindergartens into a single instit-
ution, The Ministry of Health USSR was ordered to work out
a model plan of a buillding for a slingle instltution for

children of preschool age. Reallzation of the above-mentilonad

measures alms at Improving the care of chlldren of preschool
age and creating more favorable conditions for working mo-
thers,

It is necessary to expand by all possible means the
network of permanent nurseries which are bullt and main-
talned on kolkhoz funds, In order to lighten the toll of
women kolkhoz members in the period of sowlng and harvest-
ing work in kolkhozes, a large network of seasonal nurseriles
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is éstablished each year,. The Councll of Ministers USSR
ordered thé councils of ministers of the autonomous republics
and kiay and:oblast executive committees each year to exam-
ine and apprové plans for the organization of nurseries and
children's play groups in kolkhozes for the peak period of
agricultural work,  As a result of this, the number of places
in permanent nurseriés in kolkhozes in 1956 reached 46,1
thousand, While‘seaSénal'nurSeriés“¢brrespondingly had 2.38
million placgs.':Howevér,;it]mnSt;béQtaken'1nto'account thav
the developmént of. the network of kolkhoz nurserles has not
not yet reached the prewar level,. In 1941, a total of 111
thousand places were established in permanent kolkhoz nurse:-
ies, while seasénal nurseries had 4 million places. The ..
‘problem is to promote by all possible means the expansion
of kolkhoz nurseries, permanent as _well as seasonal., Al-
though tasks for the development of a network of permanent
nurseries in kolkhozes are not included in the State econ-.
omic plans, the counclls of ministers.of the uhion repub-.
1ics and planning organs can gilve substantial help to kolk-
hozes in this matter, for example by assigning to them .
scarce bullding materigls £or building kolkhoz nurseries.
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2. Planning the Development of the Network of Sanatoria and
‘ , ‘T ) Rest Homes S

s e A b R ';
[y . " s

RRIEE For the successful development of a" network of sanat-

oria-and rest ‘homes and thelr improvement, the State plans
“for the development of the ec6nomy provide for :a: wide Tange

of measures. These plan assignments include: . ‘well-document-..
ed tasks for the development of a network:' of health resorts,
sanatoris and rest homes for ‘the plannéd period; eonstructio:n
of bulldings for these institutions on the necessary scale;

expansion and building of polyclinics, mud bath, bath bulld-

© -dngs, bulldings for drinking medicinal waters, dietary din-

ing rooms, clubs, boarding houses and other general health

‘résort bulldings; providing amenities and technical supplie

»for them; supplylng medical cadres for them, i -~

Plans for the construction and development of a healtn
resort network must also be coordinated with measures for

geéological ‘investigations, which aim at studying the reserves
"of balneological-mud- sources in existing health resorts: and
-which also attempt to locate new deposits of: medicinal
waters and muds,

In addition,“measures muSt be provided for the devel_
opment of sovnarkhozes'and auxiliary farms in the vicinity
of health resorts, sanatoria and rest homes, in order to"

+ supply patilents and vacatloners: uninterruptedly with meat

vegetables, and dalry products.’
The ‘development of the network of sanatoria and PeSb

homes is characterized by the following figures as opposed
to the prewar period-

Development of the network of sanatoria and rest homes~

1939 1950 1955

Number of sanatoria = B 1,828 2,070 "¢ 2,178
Number of places in them 239,000 255,000 284,000
. Number of rest homes'f‘ff5“5 | T, 270L:‘ 891;' 939

Number of: places in them- . ?‘ 195,000 128 OOO 160 000

'QIn comparison with the prewar period the network of

”'sanatoria grew by almost 20 percent, while the: ‘network of

rest homes has not yet reached the prewar level, The data

.cited for union republics. attest to the unequal development

of - the network of sanatoria and rest homes, The. RSFSR has
53 percent of the total number of. places 1n sanatoria in |

the country, the Ukrainian SSR ‘has 24 percent, while in ths
remaining republics the network of sanatoria is inadequate,
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The network of rest homes in them 1s also considerably less
well developed than in the RSFSR and the Ukrainian SSR. In
the RSFSR in turn, more than one-half of the places in sana-
torla are situated in the southern and central oblasts and
a much smaller part 1n the rayons of the Urals, Siberia and
the Far East.

-~ .- The distribution of sanatoria and rest homes and of
%lices in them among -the union republics 1n 1955 is shown
elow., .- - . : T IR o

The network of sanatoria and rest homes among union republics

. NUmber of NUmber of Number of NUmber of

Union Republics - - Sanatoria places in Rest .~ .places in
T e - . them : Homes ther:
RSFSR - 1192 . 153.3 609" 106.5
Ukraine. SSR A . 69,5 48 25,1
Belorussian SSR . Z _ - 12 2.1
Uzbek SSR 2 6.4 . 2.8
Kazakh SSR . . , o T.7 27 3.4
Georglan SSR ~ - . . 104, . ..138.5 39 . 43
Azerbaydzhan SSR - - . 54 . 4,0 - 10 1.3
Lithuanian SSR ~ . - -30. 4,5 10 . 1.8
Moldavian SSR 6 ... 0.7 3 0.5
Latvian SSR - . 59 9.1 - 38 - 6,5
Kirghlz SSR - = 11 2.2 L 0.9
Tadzhlk SSR 9 1.1 5 0.7
Armenian SSR 21 2.g 8 1.1
Turkmen 8SR © - ... . 14 - 1.0 -7 1.1
Esthonian ssn .51 3.3 5" 1.1
Total in the US°R 2178 284,0

939 160.0

, In the last period the maJority of seasonal sanatoriu
and rest homes were reorganized for year-round work and, as
a result, the capacity for admisslons of the exlsting net-
work of sanatoria and rest homes increaszd, as compared with
the prewar perlod. “However, a part of the sanatoria and rest
homes continug up to the present time to worlk only during the
summer'period or for four to five months, :
' . .For correct and well-worked out planning of the net-
work of sanatoria and rest homes, data on the needs of the
workers for such institutions are of primary importance,
As far as the needs of the population for sanatoria-
health resort services are concerned, it must be saild that
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they are far from being completely satisfied.: This is at-
tested by a number of-investigations and: statistical_mater—
1als, In a work by the Central Institute for Health Resort
Affairs of the Ministry of Health USSR: 'Sanatoria-health
Resort Services Avallable to the Population of the USSR, ":
compiled in 1954 by scientific co-workers of- the Institute;
L..G. Gol'!'dfayl! and M, M. Mazur, materials are cited which
support this statement.

The materials cited in the above-mentioned work show
that although 60~T0 percent of.all sick:workers who need:’
sanatorium care were ‘taken care.of, in three groups of 111~
nesses (rheumatic heart disease, hypertension, and stomach
and :duodenal ulcers), which include more than one-half of
all patients, about 45 percent of the patients need care, .
while only about one-half of all those who need it are actu-
ally taken care of in sanatoria. - -

This leads to the contlusion that, side by side with
the expansion of general therapeutic sanatoria, it is main-
1y necessary to expand and lhcrease the capaclty of the . .
speclalized sanatorla, primarily for patients with stomach:
and duodenal ailments and diseases. of the circulabtory:organs.
There 1s also a great need for the further considerable de-
velopment of the network of sanatoria.for tubercular: patients,
in connection with the need of lengthening the perlod ofi«::
treatment of patients, of spe¢ialized children's and psycho-
neurologicalisanatoria;'which-are‘extremely_inadequate,tas
well as of mud=~-cure sanatoria for treatment of people wlith
diseases: of the digestilve organs or with neurological or'vx
gynecological illnesses, ' = ;

oo The ‘Minlstry of Health USSR, in preliminary oalculat-
“.lons for the development of sanatorium-health resort:services
for the population for 15 years, assumes :that.in this: period
the number of places in sanatoria should:be ‘1ncreased to:

0.3 per thousand inhabitants. as' against 14.5 in: 1956;- the
number of places in rest homes is to be lncreased from 719
to 14.1, . In accordance with the above-mentioned calculat-:
lons by the ministry, 1t will be possible in 1975 to attain
the following differentiated norms for providing sanatorium
services for:the population: A S S TS LSV R

.40 sanatorium places per 10, OOO workers of the 1eading
:sectors of industry;

20.places per 10,000 workers and employes of other sectors
‘ofithe‘economy;\ T

15 places per 10,000 children under the age of 14 S

lO places for-10,0Q0 inhabitants of cities and workers'
settlements,,rr* G0

3 places pér 10,000 rural inhabitants (not counting

places in kollthoz and inter-kolkhoz sanatorla).
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.~ .. For the two latter groups of the population, 10 addlt-
ional places in. tuberculosis sanatoria per 10,000 inhabitants
should be added, . . " . oiorel0 Do T T n s

~." The norms of the needs for sanatorium services and
rest homes planned by the ministry are realistlc and have as
yet not encountered any objectlon; as a result' they can be
used for orientation for calculating long-range needs for. -

sanatorla and rest homes, R R R
~. . . .In 1956 all sanatoria and rest homes were transferred
from the administration of sector minlstrles and other de-
partments to that of the ministriles of public health of the
union republics, At the same time in the course of 1956~ .
1958, the following very important measures were carried
out: ol gL S L

a) unification and enlargement of sanatoria and rest homes
adjacent to each other, reduction of parallel treatment,
dlagnostic laboratories,; cabinets and supply organizations
with. a simultaneous reéeduction in the number of service per- -
sonnel; o oo eETe T e ST SR SR S
b) -revision of norms for planning sanatoria and rest homes
80 as' to. reduce the costs of construction at the expense of
reducing the area of auxiliary premises and building dormit--
ories of the easier type; - @ =~ = g S RN S
-¢)  working out and approval by the councils of ministers

of the union republics of general plans for building the
most important health resorts for the future; -~ .- =

d) . carrying out a number of important measures which do nc.
require considerable capltal investments, for adapting and
reorganizing sanatoria and rest homes for.year-round operat~
ion, which now only work in-the summer perilod; S
e) increasing the construction of hotels and

houses in health resorts; -+ . Lo e

f) carrying our measures to set up high capaclty bullding
organizations and large bases of :supply and auxiliary farms
in rayons:of large-scale health resort-construction, which
would be under the jurisdiction of the councils of minister:
.0f the union republics; AETEINOR I P ,
g) regulating prices for travel permits to sanatoria and
rest homes.

boérding

The measures enumerated above are almed at a very
rapid expansion by all possible means of the network of :
sanatoria and rest homes and thelr capacity, with the least
possible expenditure, to create large health centers with
qualified medical service and treatment, reduce the cost of
travel permits, improve the food for patients and. vacation:rs
and create condltions for the long-range development of
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large health resorts.. - Realization of the above-mentioned
measures only, for enlarging 146 .sanatoria and rest homes.
and reducing parallel supply organizations and treatment--
‘diagnostic establishments, made it possible in 1956-1957 -to
make .avallable 3,820 additional sanatorium places wlthout

undertaking new construction., . = .. o000 n e

- . The directives of the 20th Party Congress set con- .
crete tasks in further sanatorium-health resort. construct-
ion for -soviet, Party and economic organs and organs of .
public health. In accordance with the directives, the de-
velopment and construction of a network of -sanatorla and
~rest homes must be realized in the coming years primarily
in the central and northern rayons of the: European part of
the USSR and in the rayons of the Urals, Siberila, the Far
East, Central :Asia -and Kazakhstan,  Every year considerable
_capital :investments are provided in .the economic.plans for
construction and further expansion of sanatoria and rest ..
homes, . A part of the assigned funds 1s spent on the organi-
.zation of further amenities. in existing sangtoria and rest
~homes, on building water supply and -sewerage systems, poly-
clinics, mud-treatment institutlons, bath houses, dinlng
rooms, clubs and other buildings generally necessary in
health resorts. In the perilod 1958 through 1962 much work
18 to be done in constructing, reconstructing .and provid--
ing further amenitles in:Primorskly Kray and- Chitinskaya-
Oblast in the health resorts '"Lastochka," "Shmakovka' and.
"Sadgorod, " with 1,350 sanatorium beds to be made avallable:
in the health resorts "Darasun," "Kuka' and..'Olentuy," 700

sanatorium beds are to be. made avallable, .. . :

% o

‘Construction has begun on the lavge health résorts.

of 'Sanotsvet" in the Urals .and "Sinegorsk" in the Sakhalin.
skaya Oblast,. . .- TN RN SR N R R A VLT
Construction is continuing in respect .to such large
health resorts as "Belokurikha" in Altayskiy Kray, "Ust'-
Kachka" in Permskaya Oblast, "Kul'duf" in Khabarovskiy Kray,
"Talaya" in Magadanskaya Oblast and a number of others.
Considergble funds are assigned for the construction
and further development of the health resorts "Boroboe,"
"Mulyady" and "Chimgan" in the Kasakh SSR, "Dzhalan-Abad"
and "Dzheti-Oguz" in the Kirghiz SSR, "Chartak" in the
Uzbek SSR and "Obi~Garm" in the Tadzhik SSR.
In addition to carrylng out the operations listed
above in regions of the Urals, Siberila, the Far East,
Kazakh SSR and the Central Asian republics, measures are
being undertaken in the central, southern and western regilons
of the country to expand further the network of sanatorila,
to builld them and supply further amenilties, ,
Construction and restoration work is belng carried
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on in respect to health resorts, hospitals, children's instit~
utions énd living quarters-in the health centers of the
Crimea, the "Slavyansk" health resort and other very large
health resorts of the Ukrainian SSR. ' Constructlon is being
completed on sanatoria ‘and bath houses in the "Tskhaltubo"
health resort in the Georglan SSR. ' *

-~ “In the coming ‘years the territory of the largest -
health resort, "Sochi-Matsestin", will be considerably en-
larged by including in it the Adlerskiy and Lazarevskly
Rayons of ‘Krasnodarskly Kray. A genéral plan is to be worked
out for the development of the health resort settlement of
Lazarevskoye and for enlarging the Sochi-Matsestin health ro-
sort by 3,760 béds in 1958-1965 by completing the construct-
ion of sanatoria already begun ‘and by construction of new
'sanatoria buildlngs of the less complicated type. = -

“‘Work wlll also be carried-on to provide further amen-

1ties for, and to help reconstruct: ‘and organize effectively
the mineral-waters and curative-mud-treatment system; poly-
clinics, mud treatment houses ‘and boarding houses; sanatorias
#will be bullt in the health resorts of the Cauca51an minera1
springs "Nal'chik," Lipéts, and others.

- -Such is the ‘main ‘outlook in the coming years for the
development of a network of health resorts, sanatoria and
rest homes, ‘and for ‘the ‘improvement of services for workers
in these institutions. The most important taskin ‘the de-
velopment of sanatorium-health ‘résort construction is ful-
fillment of the directives of the Party and the goverhment
on the development by all possilble means of 'a network of
sanatorlia and rest homes in rayons of the Urals,: Siberila,
the Far East;, and-the Central Asian republics and- on the im-
provement of ‘the work of sanatoria and rest homes. "The
successful solution of this task depends in many ways on the
planning organs and organs of public health
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6. Planning the Labor Force and the Training'of Medical
' S B Cadres- R R

" The plan for labor in'public health includes tasks .
for increasing the number of workers, . the wage fund, and
the amount of wages paid. It is very important to determine
correctly the main index of the labor plan--the number of
workers in sanitary-medical institutions. The plan to in-
crease the number of these workers 1s based on the growth -
in the network of institutlons of public health and on the
norms of the service staffs. o

~_ Norms for service staffs are established by’ the -
Ministry of Health USSR according to the following posts:
physicians, secondary medical personnel, younger medical
persorinel and other economic and service persondel,. In de-
termining the plan for the number of workers, it is neces-.
sary to take into account the actual number of correspond-
ingly qualified cadres employed in the institutions, the
outlook for ine¢reasing. the number of these cadres, and the
possibilities of simplifying the structure and improving
the work of institutlons of public health. As an example
we can cite the actual service staffs of medical instltut-
ijons in 1955. At that time, according to the report of the
TsSU (Central Statistical Administration) USSR, there were
in hospitals, nurseries and sanatoria, for every 100 hosplt-
a% beds (places) a total of medical and service personnel
of: | . . DR Sk

in city and psychoneurological hospitals 143
 in'rural hospitals . .. . 134.8
" in city nurseries L | 34,7
“"in rural nurseries = o 0 26,3

in sanatoria = R R (<77 S

7" Calculations of the number of personnel in medical-
aanitary‘institutions‘is‘carried]on‘Separatelyjfor hospitais,
nurseries, sanatoria, children's homes, fel'dsher-obstetric
¢linics and sanitary-epidemlological institutions, as the -
norms for the staff are different in each of them. Indlces
of average wages and the wage fund are determined while talk-
ing into consideration the rates for various posts and pay-
nents for privileges of all kinds,. -

The development of the network of institutlons of
public health and the increase in the number of workers mus:
be ensured by training the necessary number of medical cadres,
Tndices of the plan for tralhing medical cadres are the num-
ber of admissions of students to higher and secondary medi-
cal educational institutions and the number of graduating
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physicians and other specialists ‘with higher and ‘secondary
qualifications from these educational institutions,

_ . .. Admissions to medical higher education institutions

“and schools, as well as graduation of speclalists from .

them, are based on calculations’ ‘for the need for medical

cadres based oh the drafted long-range plan for the devel-" b
opment .of the network of public health institutions, and -
for staff norms established for planning posts for physic<’

ians and secondary medical personnel, as well as on figures

on the number of medical workers who can hold more than one

Job,

The special calculating index "The number of posts -
for physicians in medical-sanitary institutions" serves as’
the basis for ‘estimating the need for ¢adres of physicians,

. _The Ministry of Health USSR has established the =
following average estimated staff norms per 100 hospital
beds (places). o , : , e

Estimated staff norms for medical personnel |
R ' physicians secondary medical personnel

City hospitals ~~ 29,0 .~ . 885
Rural hospitals 22,0 . . = 59,00 . oo
City nurseries .  ° l o o7 15,0 .
Rural nurseries 5' oo 10, 0’ '

: Sanatoria , 3. © 13.8

Staff norms for medical personnel with higher or -
secondary qualifications are also established for sanitary—
antlepidemic institutions in cities and rural’ areas, bureauvs
of experts in forensic medicine and fel'dsher—obstetric ,

clini¢s,
. The staff norms cited .gbove are of a directive natui+

A and differ from those actually in existence. According to

" a preport by the TsSU USSR for-1955, the number of staff pos g
for physicians and secondary. medical personnel 1s expressed

in the following indices-“”" :

- . The. number of staff posts*per 100 hospital beds (places)

, physicians secondary medical personnel

City hospitals = - - 27.4n ot . .87, 0

" Rural hospitals 20,5 « -7 v oo 57,8
City nurseries =~ 1,0 . ..am0 v 710, 2
Rural nurseries - = “O/4 - i T

. Sanatoria




It is clear from the figurés cited that actual staffs
of physiclans and secondary medlcal personnel are somewhat
smaller than the norms of the Ministry of Health USSR; this
is why, in calculations of the needs for medlcal cadres,
they are used with some corrections with a view to their
increase, Knowing the planned increase in the network of .
public health institutions and estlmating the needed number
of personnel; 1t 1s possible to establish the number of
medical cadres with higher and secondary medical qualificat-
ions needed for ensuring the development of the network. In
calculating the needs for medlcal cadres, it must be kept in
mind that some of the posts for physicians are occupled by
persons holding other posts as well. The calculations must
also take into account the need for youn specialists to
replace the decrease in medical workers (of about one to
two percent). o : R
©7r7 In view of the time needed for study in higher and:
secondary medical educatlional Ilnstitutions, calculations of
the need for speclalists must be .carried out for a nunmber
of years in advance, Based on these calculations of the
long=-range need for specialists, the number of students to
be admitted to higher and secondary medical educational -in-
stitutions can be determined, For example, to determine
the number of admissions to medical higher educational in-
stitutions in 1958, it is necessary to know how many phy-
sicians will be needed in 1964, i, e, when the students ad-
m%gted in 1958 graduate from the higher educational instit-
utlons,

To illustrate this fact, we can clte one of the
variants of calculating the needs for physiclans' cadres
in 1956-65 in the country as a whole,

According to the above-mentioned variant of the
draft plan, 360,000 new hospltal beds, 409.8 thousand
places in nurseries and 22,6 thousand places in sanatoria
were to be made available in 1956-1960. The number of posis
for physicians, estimated according to actual conditions
per 100 beds (places), will with some improvement in medl-
cal services, come to 496.4 thousand in 1960, as compared
to 394.6 thousand in 1955. A gradual reductlon is to be
achieved in the coefficilent of plural job holders from 1.3
in 1955 to 1.2 in 1960. Taking this fact into considerat-
ion, the total number of physicians 1in the country 1s to
reach 409,000 in 1960, as against 310,000 in 1955. The
number of graduating physiclans in the years of the Sixth
Five-Year Plan 1s predetermined by admissions 1n previous
years, and will amount to 104.3 thousand as against 75.7
thousand graduated in 1951-1956, This number will approx-
imately correspond to the estimated need for cadres of
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physiclans; as a result, the balance of cadres of physicians
is coordinated with the planned growth in the network of -
public health instltutlons, - : S R L
: In 1961-1965 1t was conditionally planned to expand
the network of public health institutions by 300,000 hosplt-
al beds, 400,000 places in nurseries, and 30,000 places in v
sanatoria. If this growth in the network of public health -
institutlons 1is to be well staffed, it 1s required that ‘
there be an increase in staff physicilans to 593 thousand
in 1965; if plural Job holding 1s to be further reduced
Zg.i78 the number of physiclans must increase to 502,000
sic/. - S SR - .
g If this number of physiclans 1s compared with the
number of physiclans expected to be available at the end of
1960, it is possible to determine the additional needs for
cadres of physiclans for 1961-1965, necessary for ensurling
the planned increase in the public health network. If the
number of physlclans needed to replace the annual decrease
in the number of working physicilans -- about one to two
percent of the total ~-- 1s added to this requirement, we
have determined how many speclalists must be graduated ‘
from higher medical educationgl instltutlons in 1961-1965,
Admission figures to higher educational institutions in
1956-1960 must be based on these flgures. T
Calculations of the needs for secondary medical :
cadres are made by the same methods as for cadres of phy-.
slcians, o .

£
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7. ‘Planning Cag}tal»Construction for Public Health Services

The planning of capital work (investments) is a very
important part of the work on the plan for the development
of national public health services. Capltal investments
must ensure the construction of medical-sanitary and child-
ren's institutions on a scale necessary for the development
o{ the network of these institutions provided for in the "
plan,

The Soviet soclallst state,”in~the interests of the
protection of the workers' health provides for construction
and supply with equipment on an ever-increasing scale of
hospitals, nurseries, sanatoria and other publlic health in-
stitutions, financed by State capital lnvestments, accord-
ing to the State plan for the development of the economy.

The ministries of health of the union republics, .
the councils of ministers of each autonomous SSR and the
executive committees of local soviets plan and provide for
the construction of hosplitals with polyclinies of republic,
oblast, city and rayon scope, as well as all specilalized
public ‘health institutlons, ‘sanatoria and rest homes, medi-
¢cal educational institutions and scientific-research in-

- sbitutes.,

In the postwar period, in order to improve medical -
services for workers and members of their familles, large-
scale construction of hospitals and nurseries was undertake1
financed by industrial funds of the industry., ' .

. The reorganization of the adminlstration of industry
and construction and the granting of broad rights to coun-
cils of ministers of union republics, autonomous SSR's,
executive committees of local soviets and economlic soviets
of economic administrative rayons, makes 1t posslble to.
utilize more effectively the money assignments, materlal re-
sources and construction organization for ensuring the con-
struction of soclal-cultural projects, including hospitals,
nurseries, and other public health institutions,

‘.. The decree of the Councll of Minlsters USSR of 30
May 1958 decided that, beginning in 1959, capital invest- .
ments for construction of living quarters, communal and
cultural bulldings, and public health projects would be
planned apart from capital investments for construction of
production projects; this emphasized the independent signif-
icance of such construction and increased the responsibility
for fulfilling the plans for it.

"~ Capltal investments for construction of living quart-
ers and communal and cultural bulldings and public health
projects in the economic plan are approved by the councils
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of ministers of the union republics and by the following ..

shortened 1ist of union ministries and departments:

. Ministry of Communlcation - -
. Ministry of Transport Construction
. Ministry of thé Maritime Fleet. - . =~ = = - o0 o0
Ministry of Transport USSR (for linear construction) -
‘ - Ministry of Electric Power Station Construction (for
workers .employed in building hydroelectric and atomic power
stations) S
: . Ministry of Defense USSR Lo
. Ministry of Medium Machine Buillding -
- Ministry of Internal Affairs USSR S e
 Ministry of Higher Education USSR (for construction
of student dormitories) . = . R
= State Committee of the Council of Ministers USSR .
(for 'aviation techniques) .~ o o
- State Committee of the Councll of Ministers USSR
(for defense techniques) Lo
-~ State Committee of the Council of Ministers USSR .
(for radiocelectronies) . = .o . Ca
SR State Committee of the Council of Ministers USSR
(for shipbuilding) =~ = = . o o
Committee of State Security attached to the Council
of Ministers USSR~ . 7 .ioao o -
.. Maln Administration of the Gas Industry attached to
the Council of Ministers USSR {for linear construction) -
Main Adminilstration for the Construction of Automob-
1le Roads attached to the Council of. Ministers USSR (for
linear construction) e P S
" Main Administration of the Civil Ailr Fleet attached
to th§ Council of Ministers USSR (for construction on air-
- " Academy of Sciences USSR and Glavgolodnostepstroy. .

. . The system of distributing capital lnvestments for
construction of living quarters, communal and cultural -
buildings and public health projects among the .councils of
ministers of autonomous republics, executive committees of
kray, oblast and city soviets, sovnarkhozes, minlstries and
departments of the republics, as well as among enterprises
and organilzations of ministries and departments of the USSEH,
which do not approve capital investments for the above- . *
mentioned purposes in the economic plans, 1is established by . -
the councils of ministries of the unicn republlics and the
corresponding ministries and departments of the USSR.

.. A 11st of projects which are included in the plans
for the construction of public health institutlons was com-
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piled. According to this list, the plans for the construcfio,

,of public health projects include:

o hospitals, obstetric clinics, ‘elinics’ for ambulatory
patients, polyclinles, dispensaries and leper hospitals,;f
. sanatoria, rest homes, nurseries, stadla, houses for
inmelidstand the aged, sports areas, sports halls, pioneer
tmps, etz.;
sanitary-epidemiological stations, blood transfusion
stetions, medical, hospital and pharmaceutical warehouses
and pharmacles; .
~ medical higher and secondary educational institution\,
scientific-research institutes and special 1nstitutes. ‘

: From czpltal investments, assigned to public health
as a whole, .1t is planned to invest capltal for the con-

struction of enterprises of the medical and prosthetic ap-

pliances industries.

Thus, under the new conditions, the role and reSpon—
sibility for planning capital investments for the construct-
lon of living quarters, .communal and cultural buildings and
projects of public health of the councils of ministers .of
the union republics, .the councils of ministers of the auto-
nomous SSR, .the executive committees of the local soviets
and republic. ministers and departments 1s greatly increased

- The planning of the construction of public health in
stitutions is based on plans for the development of the net
work and also on norms for the construction of hospitals and
nurseries in industrial éenterprises. Now, hospitals must be
built based on estimates of 10 hospital beds ‘and 10, 000 am-
bulatory-polyclinic visits a year per thousand workers and
members of thelr families and 12 places in nurseries per - ‘
hundred working women in enterprises which employ more thai
500 working women, .-

In estimates for the construction of . hospitals and
nurseries, expenditures ‘for the acquisition of medical and
household equipment are provided for according to a table
approved by the Ministry of Health USSR.

- In planning the construction of hospitals, nurseries

;sanatoria and rest homes, we must strive to ensure fully tn~

planned increase in the network of these institutions by
constructing new buildings. If the planned expansion of tha
network 1s not completely provided with new buildings, a '
calculation is made so as to provide the ‘remainder of the

increase in hospltal beds with buildings, which.are put at

the disposal of local soviet and economic organizations, mic-
istries and departments for this purpose.
, In working out a plan for the eonstruction of hospi*als
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the necessity must be kept in’iind of buillding larger hosp-
itals which would create conditions for the organization of.
speclalized medical services and would be economical to
. In 1955 the porms of construction were established,
according to which hospitals of a capaclty of no less than e
100 beds should be built.in the cities while in rural rayons. -
rayon hospitals -should havé no less than 50 beds.

‘ An important part of the plan for the construction
of public health institutions is the plan for designing and
prospecting work for future construction, which provides
for designs of public health institutions which will be -
bullt in the following years.

Preparation in time of designs and estimates for

public health projects which are to be constructed and -
supplying them to construction projects 1s a necessary con-
dition of the qualitative working out of ‘the construétion
plan and its successful fulfillment. - L
7 .In the Ainterests of -economy and the reduction of timz
needed for construction of hospitals, nurseries and other
public health institutions; type-desligning 1s widely used.
' In accordance with the resolutions of the CC -CPSU -

and the Council of Ministers USSR on the reduction of ex-
penses in design and constructlon, the Ministry of Health
USSR and the ministries of health of the union republics,
‘through their design orcznizations, worked out changes in a
considerable number of type designs for public health in-
stitutions. As a result of this re-working of the-deslgns,
superfluities were abolished, some sanitary norms were -~
partially revised, and type designs were brought into accord
with the norms of enlarging hospitals, nurseries and other
objeets, - R e D R
At the present time more type designs exist wlth
more economical indices of construction. Among these may
be .mentioned the‘type'designs'fbr'the*cqnstruCtioﬁ‘of‘ani%
oblast hospital for 400 beds, city hospitals for 300, 240,
120 and 100 beds, a children's hospital for 100 beds, a
tuberculosis dispensary for 75 beds, obstetric clinies for
120, 100, 60 and 40 beds, a rural rayon hospital for 50 beds,
rural divisional hospitals.for 35, 25, and 15 beds, psycho- |
neurological hospitals for 600 and 300 beds, polyclinics

for 500 and 250 visits, nurseries for 120, 100, 80, 60 and "
40 ‘places, nurseries-kindergartens for 50 places, sanatoris -
for 400 and 240 places, rest lhomes of 250 and 150 places and .

boarding houses for 200 places, -and others, =~ - - -
~ The Ministry of Health RSFSR on 1ts own initiative

in 1957-1958 worked out type designs for the construction

of complex city hospitals for 120 and 240 beds, a night
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tuberculosis sanatorium for 100 places,. sanatoria for 250~
LOO places, rest homes for 150-250: places, a ‘tuberculosis
sanatorium for 240 places, sanatorium buildings of the less
complicated type,. sanitary-epidemiological- stations, blood
transfusion stations and others, a sltuation which per-
mitted a considerable reduction in construction costs.

" 'However, -the revisioh of” type designs 18 as yet far
freom complete. The cost remains high f£or: the construction -
of nurseriés’ according to type'designs of:‘the Minlstry of -

Yealth USSR.’ The cost of construetion of one’ nursery place
according to the type design 1s equal to:'10~11 thousand:
rubles,’ while actual: expendltures in 1957 were T08° thousand
rubles. It is extremely necessary to revise these and simi~
1ar type designs asquickly as possible, -

- Y In the title 1ists’ of plans of the. construction of
public health institutions, periods of beginning and com-.
pleting construstion and putting into operation of planned
obJjects weré provided in full accord with the perlods estab—
*léshed for construction of these objects by the Gosstroy
USR.

o Expenditures which do not form part of the estimates
of" obJects under cdnstructlon and which are designed for -
the acquisition of medical and housekeeping equipment for
public health'institutlons Tun on & cost accounting basis::
'n(sanatoria, ‘disinfection and. extermination Zaeratizatio
“"servVices which have to te pald for ‘and others are provi d
for'in the general ‘volunie 'of capital investments). REER RN
.7 It 18 'wery important for ‘the realization of the -con-
‘struction plans for public health institutions to work out
" in-time the plan for contract work ‘for each contractor. It
must be ‘Kept in mind that the existence of suitable con- "
struction organizations snd the timely delivery at the placa
of construction 'of bullding materials, assembly parts; mech-
anisms, ete., 1s a necessary condltion for the fulfillment
of the’ planned program for the ‘eongtruction of public health
'~inszitutions, especially in rural rayons and in the Far '
Nor h :

“These are the characteristics of planning capital
investments in: public health seérvices.
©o mhe tasks for ‘the construction of public health in—
stitutions for'a ‘number of the coming years are determined
by the control figures for the development of the économy of
the USSR for 1959-1965, and also by the state resolutions on
,concrete problems ‘of - the development of public health ser— ‘
/vices._‘, -
' “In working out draft plans for the construction of
public health institutions, “the planning organ must in the
first place -ensure capital investments for the measures dew
cided on by the Party and the Government, ' : :
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8. Planning Expenditures for leasures for Safeguarding .
T Water Resources, the Atmosphere, and Soil from POl- .
... .. . 1ution by Industrial Wastes = - ...

..~ - _.The directives of the 20th Party Congress for the #
Sixth Five-Year Plan. for' the Development of the Economy of -
the USSR list among tasks for the protection of the health

of - the population a directive on improving work for safe- -
guarding water: resources,-the atmosphere, and the s01l from
pollution by industrial wastes. ' The problem of abolishing
pollution.of reservoirs and of the atmosphere 1s a sanitat-
ion and an economic problem of- importance for the entire
State; this is why so much attention is devoted to 1t in the
divectives., - : 0 Lt Lo e
i - ".At the present time many rivers are polluted to a

 considerable extent by impure sewage waters from enterprisec
of the oil, chemical, paper, metallurgical and light indust-
ries and also by other sectors. As a result of the effect

of .industrial waste Waters,msanitaryehygienicgindices_for
drinking and technlcal: purposes. are-lowered and stocks of. -
fish are reduced; finally, great guantities of oil, cellu-
lose, chemlcals, and other raw materials valuable for the
economy are ejected with the industrial waste waters.  -.
<+« In cltles and workers' settlements enterprises of the
metallurglcal, coal, chemical and cement industries, electric
power -stations, various boiler installatilons and, finally,
automobiles, in the absence of. the well-constructed gas, -
dust and -ashes consuming installations, spread in the atmos-
phere considerable quantities of dust, ashes, steam and .
gases‘which.contain.harmful;and:poispnous;material,ﬁwhiphA
can serilously harm the health -of the population and .of .the
surrounding plant ife, . ... - o o wme oo o
.0 _With the abolition of the above-mentioned shortcomin:s

in mind, .the government 1lssued a number of decrees, ordering

heads of ministries, departments, councils of ministers of
unionvand.autonomous_republics,and,executive,committees'bf
local soviets to provide for the construction in industriel
enterprises of installatlons for .purifying industrial waste
waters and for consuming gas, dust and ashes.. .- T

.. .-.From 1 January 1957, a system of increased fines for .
enterprises which allow impure waters to pollute water re-
servolrs was adopted; 20 kopecks per cubic meter, The funds
obtained through fines form part of the special accounts of "
the budgets of union republics and. are spent in addition to
the capital investments approved -by the plan, exclusively
for. the construction of new. and the reconstruction or ex-:
pansion of exlsting systems of communal sewers and installa-

e




%ions for purifying waste waters, as well as on measures for
1“sanitary purification of” populated localities.
In 1958 1in -the Russlah Federation alone, more than
250 million rubles were assligned from the above-mentioned
funds for the constructlon.of city sewerage systems and
purification installations, and bullding materials were pro~
“vided for them, :
The State plans for the development cf the economy
;Vide for capltal investments for measures designed.to .
Mllminate pollution of water reservoirs and, the atmosphere
hy industrial wastes, R
... 'The’ necessary . capital investments for the above—qu
rientioned measures are planned according to the following
indices. B , T

including°;””t*{””'“

e expenditures for the construction of installations‘i
or departments in existing enterprises for reutilization
(recuperation) purposes;.

i
[

..., expenditures for the reconstruction of water supply
svstems for industrial enterprises, 80 as to raise the co-
efTiclent of utilization of the water: turnover,

. ,,‘expenditures for installations for: the purification
of alr.wastes; . o

‘: ,expenditures for other measures to eliminate the _
‘harmful influence of industrial wastes’ in the atmosphere.;'

S It is not difficult to .see that the entire complex~
of measures. - included ‘in these. indices, especially the opr-
genization of departments of reutilization, the: raising of
the coefficient of utilization .of water turnovéer and the
construction -of installations for the purification‘of sewer-
age waters and gas and dust-consuming installations, -are
aimed at a single goal--the sharp reduction in the pollut-
ion of water reservolrs by.impure sewerage waters and of the
pollution of the atmosphere by harmful materials.f,p“

In addition to measures designed to eliminateé in-‘w
-dustrial waste from the atmosphere and from water reser-, ?
voirs and to purify them, the economic plan provides for =
measures‘in working enterprises for the expansion of. city
sewerage systems and .purlifying installations, which ‘would
take over a considerable part of industrigl waste, waters,.
as well as measures for purifying wastes from the. ships. ‘of
- the river fleet and rendering them harmless.;@,,lln N
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9, Planning the Medical Industry and the-Material-Technical
o 4 ;Supply of Pub11c“Hea1th Services -

. The"plan for public health services would not be com-
plete 1f 1t -did not provide for measures for supplylng the
planned network of public health institutions with medicines,
medical equipment, soft and hard lnventory and autotransport--
ation. In calculating the needs for medicines, medical in-
struments; optical equipment, bandages and other articles
which are widely used 1n the public health service, the
needs of the persons who acquire these goods in the pharma-
ciles must ‘also be taken into account, =~ o

In order to satisfy the needs of the network of
public health institutions, and of the populatlon for medi-
cines and other medical articles, a young but continuously
developing medical industry has been established in the USSF.
In the Fifth Five-Year Plan the medical industry developed
considerably and its gross production in 1955 increased by
- 2.9 times as compared with that of 1950. However, the pro-
duction of ‘chemical-pharmaceutical preparations -- especl-
ally antiblotics, medilcal instruments and apparatus, lenses
‘and frames for glasses, and medical glass ~- 1s still lag-
ging behind the requirements for them. R

- . Enterprises of the medical industry are being con-
tinually ‘expanded and production equipment 1s beilng renewed.
To improve the work of the medical industry and increase
further its ‘production capacity, the Party and the govern-
ment adopted megsures for considerable expansion in the con-
struction of enterprises of the medical industry. It was
planned to carry out ‘construction in 1959-60 of 20 new and
reconstruct 30 existing enterprises of the medical industry;
construction will be also - carried on in the eastern rayons
‘of the country. ‘These resolutions are belng successfully
carried out at present,  The control figures for ‘the devel
opment of the economy of the USSR for 1959-1965 priovide for
an output of articles of the medical industry by 1965 of
‘three times that of 1958; the production of medical instru-
ments and apparatus, including apparatus for the use of
atomic energy in medicire, 1s to incregse 2-2,5 times, The
production of antilbiotics will have grown 3.7 times ‘in 1965
as ‘compared to 1958 and the production of vaccines and ser-
ums, “articles of medical glass and packaged medicines will
increase sharply.  Some of the new medicines which it 1s
planned to produce are effective antlblotles--terramycin,
albomycin, erythromycin, polymyxin, colimycin; of chemical-
pharmaceutical preparations: cortisone, salizid, "diplatsic,"
"wutizone," aminazine and others, The following are among
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the most important new instruments and apparatus which in-
“dustry is planning to study and to produce: apparatus for
the diagnosils of tumors, improvement in-electrocardiography,
apparatus for sewing blood vessels, X-ray machines (kymo-
graphs), apparatus for artificial blood circulation, instru-
ments for probing the heart, electric breathing apparatus,
kits of surgical instruments for special ‘operatlons and
general operation tables,. . . B P R

4 A substantial shortcoming in planning the production
‘of medicines and other articles of the medlcal- industry is
the lack of scilentifically worked-out norms of the ‘needs
for various kinds of such production. If norms for the
needs for medicines‘were»worked.out,*itswouldwbeupOSsible
not only to plan the development of the medicagl lndustry 1in
the country more correctly, but also to have.a better basls
for timely decision of questions ‘of the reduction of costs
ci' some effective medical preparations and: for determining
fund assignments for the acquisition of medicines per hos«
pital bed for certain illnesses, .~ . . 00 LG nooitial oo

.+ "The development of the medical industry and. the 1n-
crease 1n the supply of medicines for the population. require
a corresponding development in' the network “of :sales lnstit-
v~ut10ns;--'pharmacies,“pharmaceuticalfpointSﬂahd pharmaceut-
1cal warehouses, In 1956, there were 12,951 ‘pharmacles in
the' USSR and 75,785 pharmaceutical points,: ‘Beginning 1n .
1956 the main pharmacy administrations were .permitted to .-
bl.ild pharmacies and warehouses at the expense of funds ac-
cumulated in excess of the plan.,

Of no less importance for the activity of the planned
network of public health institutions is the materlal supply
of treatment-prophylactic institutions with soft and hard
= uipment and auto-transport. '

Supply of public health enterprises and institutions
on the republic and local level with their material needs
is undertaken by centralized supply lines--through the
@lavenab of the Ministry of Health USSR--for materlals
such as cotton, linen and silk cloth, thread, gauze, cotton,
blankets, sewing and knitted goods, stockings and socks,
dishes, special clothing, speclal shoes, household soap,
leather goods, leather and rubber shoes, automoblle spare
parts for automobile and automoblle rubber, beds, laboratory
equipment and paper. The requlrements of public health en-
terprises and organizations for all other kinds of materlals
and equipment, for fuel, food products and fodder are sup-
plied from the material funds assigned to the councils of
ministries of the unlon republics. '

The needs of public health institutions for materlals
and equipment are determined by norms; for example, the need
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for ootton“cloth is determined by the following norms'

. for one city bed oarried over S

-~ .. from before per annum TR Y . 4

for one new city bed per annum. ~ : 13
w7 for one place in clty nurserles . e

..+ carried over from before - . -~ e 2

- for one new place in city nurseries -6

. for onhe ‘sanatorium place oarried over -

- . 'from before - " s RN

.for one new sanatorium place e e.«<.47

.o

BB B8 88

L

\ﬂ o0 O\]"',

-!:I-' wo

fPlanning organs must devote attention to 1mproving
the supply of public health institutions with furniture,
‘beds, (especially with special, medical beds) laundry, re-
frigeration and other equipment. .-

" .. The great tasks which the Party and the government
have set for the further improvement of the protection of -
the health of the Soviet people require a corresponding
level in planning the development of national public health
services., There is no doubt that in the course of the reor-
ganization -of the planning of the economy of the USSR, -
workers of public health and planning organs will adopt . all
measures for the further improvement of planning public
health services, .80 as to actively promote the fulfillment
of these tasks. SR . . :
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Indices

. Number of hos
pltal beds

Units of

Measurement

(without hos<"

‘);thousands

Beds

per 10,000
inhabitants

Obstetric beds thousands

CGynecological
& pediatric
consultation
rooms

Places in
permanent
nurseries

Sanatorium
places

Rest home
places

Obstetric-
fel fdsher
clinics

Pharmacies

Pharmaceut-
ical points

fhysicians
excluding
military and
dentists)

Physicians

available to
the populat-
ion .

Secondary
medical
workers (in
system of
Ministry of
Health USSR)

single units

thousands
thousands

thousands
number of
institut-
ions
number of
institutions

number of
institutions

thousands

physicians
per 10,000
inhabitants

thousands

13

1925 1956 1957

19%0

792.0 1288.5 1361.0 14hh.0

B w6 67 o
B 188.0

;

a0l Sor 960" 1046.0

3.0 . 239.0 . 284,0'288.0 . 294.0

wso.0 0 195.0 ¢ 160.0 lééié.?{ i59.o
ueBST | G8203 . 70767 i
- o123 . 12749, 1295L. -

0.8 310.2° 3204 . '346.0

LA

4;2551‘

o o7 w6 as

;;‘Tﬁt’-433.9 845.0 929.6 ‘
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1) Total number of hospital beds
~includi

' Appendix 1

Public Health Indices
(In & union republic, ministry or department)

Indices

without
ological

city sychoneur-

ologicsal
Of the total number hospital
beds:
psychoneurology )
tuberculosis
obstetrics
pediatrics (includi
infectious dlseases

Total number of places in
permanent nurseries main-

" tained on the State oudget'

including:
celty .
rural
additional places in nurser-
ies maintained by .kolkhozes .
and other cooperative or-
ganizations

Total number ‘of piaces in =

sanatorie on the day of
maximum use - Ot
including:
year-round sanatoria
tuberculosis
Total number of rest home )

. places -

year round

Number of places in child-
ren's homes and homes for

children and mothers

Fel 'dsher-obstetric points
Kolkhoz obstetric clinics

Total number of posts for
Ehyswclans in medical-sani-
cary iunstitutions
*wc'nu__ur“
in the citizs
in rmxral sosas

1957
Units of

;Ekpected-“

Draft Pie~

Measurement Plen FoItTiIment

thousands

; . thousands
rural ‘(without psychoneur- - o

thousands

thousands
~thousands

thousands

. thousands

" thousands

“:: ¢ thousands

thousands

thousands

" thousands

thousands
thousands

- thousands

thousands

places

number of
institut-

ions

number of
institut-

" ions

vhous nds

thousands
+honsands

- 58 .

for 1945



Aggendix 2

Developuent of‘PﬁBiié*Health Services
 (In 2 union repubiic, ministry or department)

gross production of the medical
industry (including production
of enterprises subject to de-
partuments or sovnarkhozes)

Total number of hospital beds
including:
City withou? psychoneur-

oLogy,
rural (without psychoneur-
ology)

beds:
psychoneurology

Total number of places in perm-
snent nurseries meintained on
the State budget
including:

city

rural
Total number of sanatorium
places on the day of maximum
use
including year~-round sanatoria

Totel number of places in
houses of rest
of these--year-round

Units of
Meesurement

millions of

rubles
thousands

* thousands
. thousands
of the totel number of hospital - |

thousands

thousands

thousands
thousands

thousands
thousands

thousands
thousands

--59..

1955 -
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ppendi 3

Construction of Public Heelth projects in & Union Republic or Department

1) Total volume of
- “vestment - 7
including:
hospitals
nurseries
sanatoria
rest homes

2) Putting into operation
hospitals
nurseries
sanatoria
rest homes

L5

cepital in-

Units of

O~ OO - A 0k U\ Oy s
A I A VD A0 0 \0 WO\ o
Measurement o\ 6y 0y O Oy O) Oy O\ Oy ) O ™)
et A A A A A

millions of

... rubles

beds

places
- places
places
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